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Who’s Who in Hygeia 


(Continued from page 882) 


Committee of the American School 
Health Association and president of 
the National Tuberculosis Association. 
Besides teaching public health and 
preventive medicine, Dr. Myers fights 
these evils with typewriter and 
tongue. He has contributed more 
then four hundred articles on public 
health and tuberculosis to medical, 
nursing and educational magazines, 
and averages two hundred lectures 
annually on chest and lung diseases. 
Miss Dustin, Dr. Myer’s regular col- 
laborator, is a Minnesotan, too, and 
a graduate of the University of 
Minnesota. 


Fifteen Years Later 

Fifteen years ago FRANK W. KIM- 
BALL, co-founder of a Boston firm of 
investment counsel and former coun- 
try school teacher .and insurance 
man, suffered a mental breakdown. 
The years he spent in hospitals fight- 
ing for mental restoration. are graphi- 
cally described by Mr. Kimball in the 
article, “Hope for Tired Minds,” 
appearing in this month’s issue of 
HYGEIA. . 

He tells of his experiences in the 
famous McLean Hospital in Boston, 
Mass., and those of you who have 
been shocked at the tales of life in 
mental hospitals should read_ this 
story about the inside of this famous 
institution. 


Likes Boogie-Woogie 


A graduate of the Harvard Uni- 
versity Medical School, WILLIAM 


DAMESHEK, M.D., is clinical pro- 
fessor of medicine at Tufts College 
Medical School, visiting physician at 
the Pratt Diagnostic Hospital in Bos- 
ton and chief of the Blood Clinic at 
the Boston Dispensary. Dr. Dame- 
shek’s special interest is centered 
around blood diseases, and his article 
this month on “Leukemia” is only 
one of those he has written for 
HyGe1a on the subject. Many things 
besides blood interest Dr. Dameshek, 
including Boston history, antiques 
and modern American music (the 
boogie-woogie variety). 


Knows His Foods 


HERBERT G. MOORE one day typed 
’ little article and sent it in to one 
of the largest-circulation magazines 
in the country. The following week 
he received a check for it. He wrote 
4 second article and sent it to another 
popular magazine. Another check 
was sent him. So he became a writer 
(he says). All this happened last 
year when he was on terminal leave 
from the Army Air Forces. Before 
the war he edited a weekly news- 
paper. Prior to entering the news- 
paper field he was associated witli 
his father in a wholesale grocery 
lirm. This, perhaps, explains his 
interest in food and the reason for 
his article, “Don’t Gamble on That 
Sunday Roast.” 











Can you answer 
these questions about 





DIABETES? 





Q. Is diabetes increasing or decreasing? 


utilization of sugar in the body. 


A. If present trends continue, the number of dia- 
betics in this country will increase by 18% from 1940 
to 1950, largely because more people live to reach 
middle and old age. Fortunately, doctors today can 
help control: the disease; in fact, nearly all diabetics 
aided by modern medical science can lead full, active 
lives. Since the discovery of insulin, the average 
length of life of diabetics has increased greatly. 


Q. What studies hold hope for the future? 


A. Medical science knows more about diabetes than 
ever before, and constant research on new types and 
more effective combinations of insulin is being car- 
ried on. A chemical compound, alloxan, which can 
produce experimental diabetes in animals, has pro- 
vided a new means for studying the disease. Further 
hope for progress lies in new discoveries about the 





Q. Does diabetes have warning symptoms? 


A. There are usually no symptoms in early diabetes, 
but it can be detected by the presence of sugar in the 
urine. Periodic health examinations, including uri- 
nalysis, are the most effective way of discovering the 
disease early, when it is easiest to control. Once the 
disease has developed, definite symptoms appear, 
such as constant hunger, excessive thirst, loss of 
weight, and continual fatigue. 


nate 








Q. How can medical science help the average diabetic? 





Diet, insulin, and exercise are the 
major factors in controlling diabetes. 
Successful treatment depends upon the 
closest co-operation between doctor 
and patient in keeping these factors in 
-proper balance. 

The physician determines whether 
the patient needs insulin and how much, 
as well as the amount and kinds of food 
that best meet his needs. The patient 
learns how to live with the disease, and 
conscientiously follows the doctor’s in- 
structions—thus guarding against com- 
plications that affect the arteries, heart, 
kidneys, and eyes. 

Even with diabetes, it is usually 
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possible to enjoy a nearly normal life. 
For more detailed information about 
the disease, send fot Metropolitan’s 
free booklet 126-Z ,entitled “‘Diabetes.”’ 
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TO VETERANS--IF YOU HAVE NATIONAL SERVICE LIFE INSURANCE—KEEP IT! 








The Bleach that’s made 
for haby things... 


Baby Bleach is a soft 
bleach, designed to whiten 
and brighten babies’ 
clothes. Removes stains, 
scorch and mildew. 


Baby Bleach is better for 
your clothes, too. Baby 
Bleach has the well-known 
germ killing qualities of 
sodium hypochloride. De- 
odorizes, disinfects and 
bleaches. 


BABY BLEACH CORP., MILWAUKEE, WIS. 




















~ Coming in HYGEIA. 


BED OR BEDLAM? 


By Josephine Poynter 


Healthy children seem to hate to go to bed. But, 
they must do so regularly each night, for the sake of 
their own and parents’ health. Mrs. Poynter presents 
a program for bed time procedure which makes allow- 
ances for all factors—mother’s fatigue, father’s limited 
time with his child, the dinner hour, and last but not 
least, the youngster’s high spirits. 


SURGICAL ABDOMINAL EMERGENCIES 
By Louis Carp, M.D. 

Unnecessary delay in sending for a doctor in the 
face of severe or persistent abdominal pain is danger- 
ous. Dr. Carp describes the symptoms of surgical 
abdominal emergencies, and the measures used to com- 
bat them. 


PREVENTING WHOOPING COUGH 
By Louis W. Sauer, M.D. 


Whooping cough, a disease that takes the lives of 
three thousand infants and young children every year, 
can be prevented by the injection of a potent vaccine 
soon after a child passes six months. The ways of 
shortening the course of whooping cough and prevent- 
ing complications when it has been allowed to take hold 
are described by Dr. Sauer who is a well known 
authority on the disease. 


FROSTBITE: FACTS AND FICTIONS 
By J. V. Sheppard 


The danger in frostbite is not the solidification of 
tissues, for a hand can be frozen solid for a short time 
and then thawed without any serious results. But 
scientists have demonstrated that frostbite stops the 
blood circulation in the frozen part, and gangrene 
results when circulation has been prevented for a long 
time. New methods of treatment that have removed 
many of the dangers from frostbite are discussed by 
Mr. Sheppard in the January HYGEIA. 
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QUESTIONS and ANSWERS 


Needs Weight 


To the Editor:—If plenty of fruits 
and vegetables are used in the diet, 
may one eat liberally of white 
sugar and food made with white 
sugar without injury to the ali- 
mentary canal or the body tissues, 
cells, or organs, if one is trying to 
gain weight? 

Is a heavy protein diet injurious? 
May it be used safely? 

What is the average composition 
of commercial packaged cornstarch 
and jello pudding preparations sold 


in grocery stores? Pennsylvania 


Answer.—In the average healthy 
individual, there is no serious objec- 
tion to eating liberally of white sugar, 
especially when plenty of fruits and 
vegetables are consumed also. 

A diet containing only protein is 
not considered injurious. A certain 
portion of protein is changed into 
carbohydrate in the body, and pro- 
tein from meat, nuts, cheese, and 
some cereals contains a_ certain 
amount of fat. 

We cannot provide you with infor- 
mation concerning the composition 
of cornstarch and jello puddings. 
The Federal Food and Drug Act re- 
quires that the packages carry infor- 
mation pertaining to the ingredients. 





Tannic Acid—Warts 


To the Editor:—Years ago I read of 
the discovery and adoption of 
tannic acid spray treatment of 
burns covering large areas of the 
body. During the last war I 
learned that the Navy used petro- 
leum jelly on most major burns and 
largely abandoned the use of tannic 
acid preparations. Have tannic 
acid preparations proven less satis- 
factory than previously expected? 
I find them satisfactory for bad 
scalds (second degree) and burns. 

Do common warts such as chil- 
dren (and adults) often have on 
lingers or hands ever become can- 
cers? Is there any evidence that 
warts indicate a . predisposition 


toward cancer? Virginia. 

Answer.—Use of tannic acid spray 
lreatment for burns was discontinued 
because it-was found that when this 
substance was applied to extensive 


ray areas a considerable amount of 
lannic acid was absorbed. This had 
“ harmful effect on the liver. There 
Ss No Objection to using, tannic acid 
Spray or ointment when only small 
areas of the skin are burned. There 





(Continued on page 890) 
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CAMEO SMOOTHNESS 
for sensitive skin. 


Beautiful skin has a fresh young appeal that every woman wants. 
If your skin is delicate and unusually sensitive, it is important 


that vou choose your aids to loveliness with utmost care. 


Marcelle hypo-allergenic Cosmetics are especially designed for 


women with sensitive skin ... known allergens have been omit- 


ted or reduced to a minimum. Consult your physician. Accept- 


able for advertising in publications of the American Medical 


Association for 14 years. Send for a trial supply today. Six 
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COSMETIC 





: 





4 sample beauty aids for 10c. Blond. 


brunette or auburn. 


<ls oe yO Or 

©" Guaranteed by ® 

Good Housekeeping 
. — race 






MARCELLE COSMETICS, INC. 
1741 N. Western Ave. Chicago 47, Ilinois 













Question:—Is epilepsy inherited? 
We have a 2 year old boy who 
seems nervous, and we are worry- 
ing about his developing it. My 
husband had an aunt who had epi- 
lepsy, but nobody else in either 
family was ever affected. We al- 
ready have a daughter, 8, who is 
perfectly normal. Maine. 


Answer.—There is an element of 
heredity in most cases of epilepsy, 
but it is known as a recessive trait. 
Since the only record of it in your 
families is the one aunt, the chance 
of your children developing it is 
extremely remote. In cases where 
one or both parents are epileptic or 
it has been present in the immediate 
ancestry of both father and mother 
there is a better than average chance 
that epilepsy will appear in the off- 
spring. 


Polio Query 
Question:—Can infantile paralysis 
be contracted without affecting the 
lungs? Illinois. 
Answer.—Your question is un- 
doubtedly prompted by the publicity 
concerning infantile paralysis pa- 
tients whose breathing is paralyzed. 
This is not due to any direct attack 
on the lungs, but to invasion by the 
virus of nerve centers that control 
breathing. When these nerve cells 
are destroyed, the reflex impulse 
causing breathing is no longer trans- 
mitted to the diaphragm and_ the 
other muscles that make the chest 
expand and contract. Most cases of 
infantile paralysis do not show this 
condition. When it occurs it is 
referred to as the “bulbar” type of 
the infection. Because vital centers 
in and near the brain are affected, 
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this form of infantile paralysis is 
usually severe. It is in these cases 
that the artificial respirator, the 
so-calied “iron lung,” is employed. 
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Question:—What can I do to make 
my 21 months old son stop han- 
dling himself? He has a hand on 
his privates almost all the time. 


The doctor advised circumcision at, 


of birth, but 
, Massachusetts. 


the time this was 


not done. 


Answer.—Babies handle all parts 
of their bodies, including the sex 


organs, in the normal process of 
learning. This should not cause con- 


cern, but there may be a possibility 
that your son is experiencing irrita- 
tion as a result of collection of secre- 
tion beneath the foreskin. In some 
‘ases, it is almost impossible for this 
secretion to escape normally. It 
probably would be wise to consider 
seriously the earlier advice you were 


given regarding circumcision by 
your doctor. 

“Pigeon Toed”’ 

Question:—-My 15 months old 


daughter is very “pigeon toed.” 
She walked at 10 months and peo- 
ple tell me this is the cause of her 
pigeon toes and that she will not 
outgrow it. Is this true? Is there 
a treatment or something I can do? 


California. 
Answer.—The fact that your little 
girl walked at 10 months did not 


cause her to be “pigeon toed.” Intoe- 
ing or “pigeon toe” is usually due to 
one of three causes: a tendency for 
the forepart of the foot to turn 
inward; this condition may be pres- 
ent at birth; mild bow legs; mild 
knock knees. 
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These three conditions cause the 
child to intoe because the normal 
alinement of the foot on the leg is 
disturbed. The “pigeon toe” that re- 
sults can be eliminated gradually as 
the child walks and plays by balanc- 
ing the shoes to correct the faulty 
alinement between the foot and the 
leg. 

Ask your family doctor to refer 
you to an orthopedic surgeon in 
your community who will prescribe 
the proper shoes and necessary cor- 
rections. 


Fiat Feet 


Queslion:—My 10 year old son is 
5 feet tall and weighs 85 pounds. 
He has always had his full quota 
of milk and other nourishing foods 
yet he has flat feet. We have had 
arches made for him and he is 
wearing corrective shoes. He does 
not com, iain of his feet hurting so 
is it necessary to fit him in cor- 
reclive shoes, as I have seen no 
improvement? Ohio. 


Answer.—Many flat feet funcfion 
as well as do those with a good arch. 
If the foot is not painful and the 
ankles are straight so that weight 
falls evenly on the heel bone, no 
treatment is needed. Well buill, 
leather soled oxfords that permit 
freedom for the muscles that contro! 
foot movement and the ankles con- 
stitute adequate support. 
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These columns are for the moth- 
ers 
Questions will be answered by 
qualified physicians either 
through hess columns or by 
lelter. 
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is a right accorded the winner 
& by football tradition 


CEREV GAN a: fist among frst foods 


wins favor as an aid to building strong healthy bodies. A pre-cooked infant cereal, CEREVIM 





scores high in the food factors your doctor recommends for baby’s needs. It is rich in all the 
elements of the B complex group of vitamins for growth and development, in calcium (from dried 
milk) for bones and teeth, and in iron for blood regeneration. CEREVIM's tasty mixture of four 


natural grains is processed for easy digestibility by the very young. 
Trade-Mark CEREVIM Reg. U. S. Pat. Off. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY+NEW YORK 20, N.Y. 
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These suggestions are from Miss Clare Lyden, Director of the 
Pre-School at Chicago’s well-known Francis Parker School, 


(We hope the foregoing is helpful to you just as millions of people fina chewing 
Wrigley’s Spearmint Gum helpful to them. >i by 


Wrigley’s Spearmint Gum 


is your standard of quality 
for complete chewing satisfaction 


HYGEIA 
(Continued from page 887) 


is no evidence that the tannic acid 
serves as a detoxifying agent. | 
coagulates the discharge from a burn 
surface, and this prevents excessive ' 
loss of fluid. 

There is no evidence that the com- 
mon wart ever becomes cancerous, 
nor is there any evidence that warts 
indicate a predisposition to the devel. 
pment of cancer. 


Marital Relations 


To the Editor:—What are the effects 
on a man of tying off the cords? 
Will it make marital relations im- 
possible? Pennsylvania. 
Answer.—Tying or cutting of the 

spermatic cords prevents the indi- . 
vidual who has had this operation 
‘rom. having children. It does not 
‘ause any change in normal body 
‘unctions. There is no reason why 
! should interfere with marital rela- 
ions. This operation should be un- 
lertaken only after consultation with 
your physician, however. Agreemen! 
£ both parties is involved, and of 
course the decision is final as far as 
aving children is concerned. 


Exposure to Sunlight 


To the Editor:—Is the popular belief 
correct that permanent harm may 
result to the eyes if they are ex- 
posed too much to glare or if one 
reads a paper in direct sunlight? 
What about dark glasses? 


California. 


Answer.—Permanent harm can be 
lone to the eyes if one exposes them 
to the glare encountered when read- 
ing a paper in direct sunlight. How- 
ever, there is no question that-the use 
of dark glasses is considerably over- 
done in the general population. I! 
appears to have become more of a 
social fad than an actual means of 
protecting the eyes. Dark glasses 
must be selected carefully, and in 
some individuals it is advisable to 
have the regular prescription § in- 
corporated in tinted lenses. 


Fingernail Trouble 


To the Editor:—Could you tell me the 
cause of perpendicular ridges in 
the nails—both in fingers and toes” 

Is this due to a diet deficiency, 
and can you suggest what the deti- 
ciency may be? 

I do not use polish or nail 
enamel. New York. 


Answer.—It is generally believed 
that ridges in the nails are of no 
special significance if the genere! 
nutrition of the body is satisfactory. 

If there is any doubt regarding 
your general physical condition, we 
suggest that you consult your phy- 
sician. 








(Continued from page 957) 
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Truly, this is America... Saturday Night! 


*“‘The feature picture? Starts about nine. Pretty 
good, too.”’ . 
**I see Dr. Henry is still in his office.”’ 


Yes ... that’s Main...where Elm runs into it. 
And that’s the main stream of our national life 
where the products of the field, factory and lab- 
oratory funnel through the shops to the homes of 
the happiest—and healthiest— people on earth. 


Their good health is no accident. It is part of 
our national design... product of the world’s top 
standard of living, and the newest in medical 
knowledge. 


Thanks to the community physician, there is 


no gap between the medical laboratories and (x 





the health needs of Main and Elm. The American 
practitioner, trained in freedom’s tradition and 
alert to the new, sees to that. He is the bridge be- 
tween the laboratory and the patient’s bedside. 

More...he is a member of that great profes- 
sion... the physician... on whose initiative 
depends the interchange of medical experience 
between himself and his colleagues. 


I N the scientific Ciba laboratories at Summit, 
New Jersey, we produce many of the fine phar- 
maceuticals of today. But even our medical sci- 
entists would be helpless in bringing their dis- 
coveries to bear on our national health—were it 
not for the practitioner’s spirit of free inquiry.. 

unfettered initiative. 


PRODUCTS, INC. 
NEW JERSEY 
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»»--A DREAM of COMFORT and SAFETY for 
BABY and EASE of HANDLING for MOTHER 


Look for the name KROLL when you choose baby’s carriage 
or crib, and you'll find many exclusive, patented features to 


Good Housekeeping guard your baby's health. America’s babies deserve the best! 


Yor 4 8 DEFECTIVE OR 
S Aovearisto THE 






FREE FOLDER...wWrite KROLL BROS. CO., Chicago 16 











Put an end to the fingerprint germ menace 
with Davidson No-Colic Nursing Units. No 
‘pulling — no tugging — Davidson nipples 
screw on, so fingers never 
need touch sterilized surfaces. 

Means better feeding because 
screw-on nipple can't pull off. 
And it’snon-collapsible too, pre- 
venting baby from sucking air. 


PRICES GOING UP? NOT ON DAVIDSON UNITS! 


NOW ONLY 


COMPLETE * 4 
DAVIDSON BY 


Wla- Colic NURSING UNIT 











[NCLUDES ge 
PATENTED ALL-IN- ONE-PIECE SCREW-ON Ii 
NIPPLE. Ie, 

Foy 
SCREW-ON AIR-TIGHT CAP FOR SAFE- € 
GUARDING EXTRA FORMULA. 


SCREW-TOP, HEAT RESISTANT DAVIDSON 
BOTTLE. 
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Hygeia Comes First 
To the Editor: 


I -want to tell you how much [ 
enjoy reading the articles in HyGeia, 
When my copy arrives I usually let 
everything else wait until I have read 


it through. " 
8 Mrs. Louise M. SPRINGER 


Dallas 6, Texas 


Reader Makes Suggestion 


To the Editor: 

Enclosed find my _ renewal to 
HyGe1a for three years. I am a 
teacher of Red Cross Home Nursing 
and use HyGe1a in all age classes. 

Suggestion: Why can’t we have 
more material on the home care of 
sick, improvised equipment, etc.? 
One short article in each issue would 
give the readers a nice coverage of 
the subject through the years. 

: Mona A. PALMER, R.N. 
Laredo, Texas 

Notre.—Thank you for the sug- 
gestion. It is now under considera- 
lion:—Eb. 





| The Editor Didn’t Forget 





i 
MARCY LEE HOFFMAN 


To the Editor: 

I was over to see my grandchild, 
Marcy Lee, last night, and what do 
you think she said? “Grandpa, when 
is HYGEIA going to publish my pic- 
ture? The editor said he would a 
long time ago, but I think he’s for- 
gotten. Next time you see him will 
you ask him about it?” 

I said I would. Hence the inquiry. 

L. C. H. 

Nore.—Greatest of human inspira- 
lions is the spirit and joy of the 
healthy child. And the editor gels 
a thrill out of every one of them!—t». 











Ela 


EIA, 
let 
rad 


GER 


to 
ing 


ive 
of 
c.7 
ld 
of 





DECEMBER 1946 


TE 


MEDI 


An Editorial by MORRIS FISHBEIN 


then period of antibiotic. medica- 
tion that began in 1937 with the 
sulfonamides now sees the wide- 
spread use of penicillin, strepto- 
nycin and tyrothricin. It sees these 
remedies supplemented by new anti- 
septics. It sees research continuing 
with hundreds of other molds like 
subtilin and clavicin and bacitracin. 
Experimentation indicates that strep- 
tomyein may be the specific remedy 
against tuberculosis that the world 
has been seeking for hundreds of 
years. 

The great epidemics of influenza 
such as that which devastated the 
world in 1918 may prove to be possi- 
ble of control by the application of 
new vaccines against influenza for 
which specific viruses have been de- 
termined as causes. The deadly 
combination of the virus of influenza 
with the streptococcus viridans may 
vield to the combination of vaccine 
and antibiotic drug. 

The accomplishments of American 
surgeons in the war just ended have 
received the admiration and the en- 
comiums of all the world. Our sur- 
seons had the help of blood plasma, 
blood proteins and whole blood for 
transfusion in opposing the deadly 
effects of shock and hemorrhage. 
They had the advantages of anti- 
biotics against infection. They had 
the use of new anesthetics and new 
methods of administering old anes- 
thetics, enabling operations under 
conditions which were formerly im- 
possible. As a result the mortality 
from wounds in the chest in this 
war among our troops was 20 per 
cent contrasted with a mortality from 
similar wounds in World War I of 
70 per cent. Deaths from wounds of 
all types approximated 3 per cent 
contrasted with 11 per cent in World 
War I. Yet the weapons of warfare 
were more deadly and more devasiat- 
ing in this war than in any war ever 
known! The results are accredited 


Generals of our 


by the Surgeon 
own armies and navies as by all 
competent authorities in the world 
not only to the scientific advances 
already mentioned but primarily to 
the high state of medical education 
and the high quality of medical prac- 
tice prevailing in the United States. 
They are credited to the fact that 
our best young physicians and sur- 
geons were immediately available to 
the wounded in the jungles of the 
Far East, on the beachheads of Nofth 
Africa and Europe, on the battlefields 
of France and Germany and _ the 
islands of the Pacific. 

Today the same skills used in war 
are available for the rehabilitation 
and the reconstruction of the wounds 
of war. Marvels of plastic surgery 
are performed not only for improv- 
ing the cosmetic appearance of those 
mutilated in conflict but also for re- 
storing the ability of the wounded to 
function as useful citizens in civilian 
daily life. 

Conspicuous have been new opera- 
tions performed with modern tech- 
nics which offer hope of life to men 
and women with cancer of the 
gastrointestinal tract and cancer of 
the lungs, both conditions which in 
a previous generation would have 
meant certam death. Medical statis- 
ticians are amazed to hear of opera- 
tive procedures in such conditions 
with only 20 per cent of deaths today 
whereas former mortality rates ex- 
ceeded 80 per cent. There is no por- 
tion of the human body that the 
surgeon of today does not invade 
successfully with his curative physio- 
logic surgery that contrasts with the 
mutilating surgery of a previous gen- 
eration. 

As the decade ends we recognize 
as one of the greatest of surgical 
achievements the masterly approach 
to surgery of the heart and the great 
blood vessels exemplified by Bla- 
lock’s operation on “blue babies.” 
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The advances in obstetrics brought 
about by new knowledge of the 
glands of internal secretion have 
meant increased freedom from pain 
and distress to millions of women. 
The use of the female sex hormone 
for the control of cancer of the pros- 
tate is a true reflection of the manner 
in which the advance of clinical 
medicine depends on_ the basic 
knowledge developed in the labora- 
tories of anatomy, physiology and 
pharmacology. Continuous caudal 
analgesia to relieve women of pain in 
childbirth depended for its develop- 
ment similarly on studies in anatomy, 
in physiology and in pharmacology 
exactly as the use of the antibiotic 
drugs derived from pathology, bac- 
teriology and biochemistry. 

Advances in the field of nutrition 
mean increased health and functional 
ability to people all over the world. 
By reinforcement of the “staff of life” 
with such substances as iron, thi- 
amine and nicotinic acid we aid 
nature in her desire to give life and 
long years to those who are sulfli- 
ciently intelligent to utilize to the 
utmost what nature provides. 

Already enough has been learned 
ot the radioactive isotopes to promise 
great progress in the attack on such 
conditions as hyperthyroidism and 
lymphatic leukemia. Astounding dis- 
coveries have been made in diag- 
nosis. Only recently the prediction 
was offered that perhaps radioactive 
cobalt might even prove to be a 
substitute for x-rays. Perhaps even 
the destructive nitrogen mustard gas 
will yet give us a remedy against 
such conditions as Hodgkin’s disease 
and leukemia. 

Medicine benefits by every dis- 
covery in every other field of science. 
We are on the threshold of a new 
decade in which prospects for new 
victories over disease and death are 
better than ever previously. 











Body heat is retained during exposure to cold by 
contraction of the skin’s superficial blood vessels 


HYGEIA 


IRCULATION of the blood to the extremi- 

ties is influenced by cold weather. A 

healthy person can safely tolerate a 
reasonable amount of exposure to cold if it 
is not too great, too sudden or too long. The 
circulation is a complex mechanism. It is con- 
trolled by the nervous system, and is comprised 
of large and small blood vessels. The blood is - 
carried to and from the heart through these 
blood vessels. Cold weather can bring about 
disorders of the circulation of the blood to the 
limbs, medically known as the peripheral circu- 
lation, in a relatively normal person, young 
or old, male or female. To recognize and 
manage these circulatory disturbances of cold 
weather early and correctly is urgent in order 
to save useful limbs and lives. 

The work of the peripheral circulation to the 
limbs is vital. It consists of protecting the tis- 
sues of the limbs against injury, of bringing 
nutritious substances to the limbs and removing 
their waste products, of maintaining a normal 
temperature in the tissues when the limbs are 
subjected to excessive heat or cold, and in con- 
trolling normal body heat. Body heat is retained 
during exposure to extreme cold by goose flesh. 
This is-a tightening or contraction of the surface 
blood vessels in the skin to prevent the exces- 


ON CIRCULATION 


By ANNA SAMUELSON 


sively cooled blood of the extremities from going 
to the center of the body and chilling the body 
below normal temperature. Excessive body 
heat is carried off during exposure to extreme 
heat by sweating. Increased activity of the 
sweat glands results in the dilatation of the sur- 
face. blood vessels and the lowering of the cen- 
tral body heat to normal temperature. 

Interference with these duties of the periph- 
eral circulation by cold weather causes various 
vascular disorders that may result in decreased 
blood flow to the extremities. 

Chilblains or frostbite occurs in normal, 
healthy individuals. Frostbite results from 
sudden change from a warm indoor atmosphere 
to a cold outdoor atmosphere, or when the 
exposure to cold continues for a long time. The 
hands and feet become constricted, circulation 
stagnates, and the small vessels dilate. The 
parts involved become white, dusky red and 
then swell. The patient feels numbness, pins 
and needles sensations, extreme smarting, sting- 
ing and burning pain. 





6 ew 





DECEMBER 1946 

Frostbite subsides spontaneously if it is not 
severe enough to develop into ulcerations and 
gangrene. Gangrene leads to amputation. In 
mild cases, the unpleasant symptoms can be 
minimized and the discomfort can be shortened 
by elevating the frostbitten hands or feet until 
the swelling subsides. 


FROSTBITE SUBSIDES SPONTANEOUSLY 
IF NOT SEVERE 


Repeatedly applying wet compresses of slowly 
increasing warmth to the patient’s tolerance will 
further improve the symptoms. In severe cases 
the danger of gangrene and amputation can be 
diminished by the combined use of new treat- 
ments. Heparin injected into the veins or oral 
administration of dicoumerol prevents blood 
clotting. Local anesthetizing of the sympathetic 
or paravertebral nerves facilitates maximal 
dilatation of the blood vessels of the involved 
limb. These measures prevent obstruction to 
the blood flow and overcome the tendency to 
ulceration and gangrene. Where ulceration 
does occur the careful application of Radon 
ointment, a form of radium treatment, will help 
heal the tissues. A simple attack of frostbite 
may be the forerunner of Raynaud’s disease, 
allergic sensitivity to cold, Buerger’s disease and 
hardening of the arteries of the extremities. 

Raynaud’s disease in females usually starts 
during adolescence. The patients are thin, and 
have a history of suffering from cold and blue 
extremities, especially the hands. Frostbite 
ushers in the disease. Attacks of Raynaud’s 
disease brought on by cold or chilly air, or bath- 
ing in cold water result from the interference 
with the circulation to the fingers. The involved 
finger or fingers become pale, blanched, waxy, 
and blue. This is followed by numbness and 
pain. With recovery, the fingers become red 
and warm accompanied by a tingling sensation. 
The attacks last for a few minutes or a few 
hours. R 


FORERUNNER OF RAYNAUD'S DISEASE COULD 
BE FROSTBITE 


The disease may clear up when the patient 
reaches maturity or it may become progressively 
worse. In advanced cases, long attacks lead to 
ulcerations of the ends of the fingers, hardening 
of the skin, severe pain and slow progressive 
loss of tissue substances. Spontaneous ampu- 
tation of the diseased part frequently results. 

Allergic skin sensitivity to cold may be 
brought on by cold weather. Urticaria or hives 
on sudden exposure to cold is a transitory skin 
rash characterized by varying sized pimples and 
even blisters. This is accompanied by itching 
and swelling. Urticarial cold sensitivity may 
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affect the skin surface of the extremities or of 
the entire body. It occurs whenever the sensi- 
tive person is exposed to cold, chilly air or 
bathes in cold water. 

Frequently cold weather will reveal evidence 
of preexisting peripheral vascular disease for- 
merly unknown to the patient. Coldness and 
blueness of hands and feet, excessive sweating 
and paleness are early signs. 

Tingling, pins and needles sensations, numb- 
ness at the ends of the fingers and toes, burning 
sensation on the soles of the feet and palms of 
the hands develop later. Decreasing ablity to 
walk because of pain and cramps in the muscles 
of the calves of the legs, and night cramps are 
also evident. Wounds at the ends of the fingers 
and toes that fail to heal may develop into 
gangrene, necessitating the amputation of the 
involved parts. The doctor’s findings on exami- 
nation and the patient’s symptoms must be 
correlated for a correct diagnosis and appropri- 
ate treatment. It is important to definitely 
establish the stage of the disease in order to 
obtain proper treatment. 


SKIN CAN ALSO BE ALLERGIC TO COLD WEATHER 


Buerger’s disease is a disease of the young. 
It occurs between the ages of 17 and 45 years 
and involves the arteries and the veins. It 
generally occurs in males but is not rare in 
females. Cold weather may usher in the dis- 
ease. Infection and tobacco smoking are defi- 
nitely associated with the development and 
aggravation of Buerger’s disease. Since women 
have adopted the tobacco habit, the disease is 
being found now in females. Excessive sweat- 
ing of the feet and hands may occur years before 
the development of the disease. Attacks of pain- 
ful red lumps or thrombophlebitis may appear 
along the course of the veins. Excessive warmth 
and redness of the extremities occur when they 
are lowered for variable periods of time. 

Intermittent claudication or severe cramps 
in the legs with decreased ability to walk 
develops as the disease progresses. Formerly 
it was not uncommon to sacrifice and amputate 
successive limbs from time to time as the dis- 
ease spread and gangrene developed. Today 
with early treatment many limbs and useful 
lives are saved. 

Hardening of the arteries or arteriosclerosis 
of the peripheral vessels is a disease of older 
people affecting both sexes. Patients with this 
disease frequently suffer from hardening of the 
arteries of other parts of the body; the heart, 
the brain, the kidney and the pancreas. High 
blood pressure, angina pectoris and diabetes 
mellitus are not uncommon complications. 
Arteriosclerosis or hardening of the end vessels 
is the most prevalent form of peripheral vascu- 
lar disease. It is usually. (Continued on page 951) 
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HYGEIA 


Eczema, meaning “boiling out,” stems 


from a Greek word. 


People thought these poisons 


made the skin boil and produced an eruption 





EARS AGO, almost any skin disease in- 
volving a patch of red, scaling, itching and 
weeping skin was attributed to eczema; no 
one knew what produced the symptoms. Accord- 
ingly, at some stage in development more than 
half of all skin diseases were called “eczema.” 

The term stems from a Greek word meaning 
“boiling out.” It was given this meaning when 
people believed that diseases of the skin were 
outward manifestations of some internal poison. 
They thought that the poison, in trying to escape 
-from the body, made the skin boil, and thus 
produced an eruption. 

Because of this curious theory, many sufferers 
were not given treatment. It was feared that if 
the eruption were cured in one part, it would 
appear in another. There was also the fear 
that treatment might drive the poison inward, 
and keep it in the system. In this enlightened 
day and age, it seems hardly necessary for any 
one to state that there is no foundation what- 
ever for such antiquated ideas. 

Eczema is a common inflammation of the 
skin. Its symptoms are: redness, itching, small 
blisters, and the discharge from the skin of a 
fluid that stiffens linen, and tends to dry into 
scales and crusts. Incidentally, eczema is not 
catching. 


in trying to escape from the body 





This sounds specific enough—but, unfortu- 
nately, many other skin diseases have exactly 
the same symptoms. Actually, a skin disease is 
called eczema when it has all the features just 
mentioned, and is apparently caused by some 
unknown agent, either inside or outside the 
body. 

For example, a man visited his physician and 
complained of an eruption of this type on the 
outside of his thigh. Without modern scien- 
tific investigation, it was classified as eczema of 
an unknown origin. Later, when the eruption 
had spread to the hands, face and neck, the pa- 
tient became seriously worried. Again, he con- 
sulted a physician, this time a man specializing 
in diseases of the skin. The second doctor made 
a detailed investigation. It revealed that the 
patient always carried a box of matches of 
foreign manufacture in his trouser pocket. The 
box rested against his thigh at the spot where 
the trouble began. The doctor found that the 
sulfur and phosphorus mixture on the striking 
side of the box, and also on the match heads 
had an irritating effect on this particular pa- 
tient’s skin. 

This man’s reaction to these chemicals was 
so violent, that he would have become a hospital 
‘ase, with an entire body rash, had the cause 
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not been discovered and the matches removed 
from his pocket. 

Another instance, also an actual case, con- 
cerned a woman who asked her physician about 
an itching, red rash on her hands and forearms, 
a type of irritation that many chemicals and 
substances produce. This woman did not nor- 
mally come in contact with strong chemicals, 
soaps, or other irritants. She was the sort of 
woman who used her hands for holding cock- 
tails, waving people out of her way, and playing 
Mah Jongg. After questioning, the doctor dis- 
covered that a friend had given her a beauti- 
ful set of Mah Jongg tiles, made in Japan. I 
hasten to add that this took place before the 
war, at a time when anything made in Japan 
was not necessarily suspicious. It was finally 





By HOWARD T. BEHRMAN 
and 
OSCAR L. LEVIN 


discovered that these Japanese tiles were cov- 
ered with a lacquer made from a distant relation 
of poison ivy! The Japanese Mah Jongg set 
sold well, and, as a result, many women devel- 
oped skin rashes from playing with the “poison 
ivy” tiles. 

Neither the woman, nor the man mentioned 
here had eczema. If the cause of their skin 
eruptions had not been discovered or deter- 
mined, it would have been diagnosed as eczema, 
for want of a better explanation. 

There is a lesson to be learned from these 
illustrations. It is of the greatest importance 
for patients to provide their doctors with all 
details of their daily lives when consulting them 
about skin conditions. 

There are other examples of specific skin 
diseases. 

Among these are those fellow Americans who 
would develop a rash on Sunday nights, after 
a relaxing, restful day, spent with pipe, slippers, 
and the Sunday papers. This rash improved 
during the week, and flared up again on Sunday 
night. 

“Aha, my friend,” exclaims Sherlock Holmes, 
the dermatologist, “you’re rather fond of the 
rologravure sections.” 

“Yes—so what?” replies our fellow American. 
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Well, you've guessed it! The rotogravure sec- 
tions of the Sunday papers were the clue to the 
mystery of the Sunday night rash. The ink 
from which they were printed frequently con- 
tained a red dye, which is an irritant to some 
people’s skin. The irritation took several hours 
to develop—if it did not, it might have been a 
Sunday afternoon rash. 

From the foregoing examples, there are irri- 
tants that affect certain people, and not others. 
Likewise, there are certain substances that affect 
only certain parts of the body. For example, 
the scalp, face, and neck may react to a hair 
dye, or to a perfume; the forehead to hat bands, 
especially those recently cleaned; the ears and 
nose to plastic or metal eyeglass frames; and 
the eyelids and neck to nail polish. The latter 
may sound strange—but the damage is done by 
contact with the finger nails. 

Underwear shorts may affect the thighs or 
abdomen. Plastic watch straps may inflame the 
wrists. Even, forgive me, nylon stockings might 
affect the legs! 

I can hear the American housewife say: “Just 
give me the nylons; [ll take my chances.” 

And, she is right. All who anticipate their 
arly release need not be frightened by exag- 
gerated warnings. Ill effects from wearing 
nvlons are infrequent. The few women who 
are susceptible can develop an annoying and 
itching eruption from wearing these stockings. 

There are innumerable other instances where 
diagnoses could not be made until after long 
and detailed investigations. A baffling case was 
that of an attractive young woman on whose 
lips a severe itching and burning eruption broke 
out. Many tests were made, with lipsticks, cos- 
metics, foods, and other substances. Yet these 
and other procedures produced no effect. At 
long last the caus: of the irritation was tracked 
down—her fiance’s moustache wax! 

We seem to be concerned not with what 
eczema is, but with what it is not. This is neces- 
sary. The importance of the cases described 
is that there are some diseases classified as 
eczema, that are due to specific agents. These 
agents can only be discovered by means of 
painstaking examinations. 

The number of cases classified as eczema has 
been shrinking steadily. It will continue to do 
so as our methods and means for ferreting out 
hitherto unknown causes improve. 

For our purposes, eczema can now be defined 
more exactly. It is a skin eruption in which 
there are certain complex internal factors more 
important than the local existing cause. In 
other words, though there may be a local exist- 
ing cause, such as a match box, Mah Jongg tile, 
or moustache wax—the removal of this cause, 
while essential, may not effect a cure. What is 
more, a skin irrifation due to some such simple 
cause, may develop into an eczema. Even 
though you track down and remove the primary 
cause, the irritation process goes on as eczema. 

Again, heredity comes into the picture. Some 
people are apt to de- (Continued on page 950) 
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Prospective mothers 
are told pertinent preg- 
nancy facts 


Early examinations elim- 
inate all doubt 





Parents-to-be plan for 
their future child 


Blood tests may reveal 
unsuspected syphilis 


Mothers-to-be learn 
about embryonic growth 
by charts 


Charts show that a six 
weeks pregnancy is a 
formless mass 
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MATER AAL 


Death Rate 


By RAGNA B. ESKIL 





N 1939, Flint, Mich., had 2,942 births and 
ten maternal deaths. In 1945, with 2,816 
births, maternal deaths had diminished to 

four. 

Flint hopes to make this ratio even ‘lower. 
For Flint (population 155,000) in the last seven 
vears has started one of the soundest and most 
ambitious programs for the improvement of 
maternal health ever undertaken by any city in 
the country. 

The program is medical and educational. On 
the medical side, the doctors have organized an 
obstetrical council that discusses new research 
in safe child-bearing and that inquires into the 
cause of a maternal death in order to learn 
from it any lessons there might be for future 
guidance. On the educational side, in addition 
to the excellent work of the health department, 
the city has the services of the Clara Elizabeth 
Maternal Health Fund. This is a foundation 
established in 1937 by William S. Knudsen, of 
General Motors fame, to honor his wife on the 
birth of their first grandchild. -It employs a 
full time director and educator, David B. Treat, 
who instructs the Men’s Forum, the high school, 
junior college and Institute of Technology 
classes; and a full time graduate nurse, Sylvia 
Krejci, who instructs the mothercraft classes 
and makes hospital calls on mothers about to 
go home with their babies. 

What makes the program so effective is that 
there is close and friendly cooperation between 
doctors, hospitals, foundation and _ the city 
and county health departments. The medical 
advisers for the Fund check the medical infor- 
mation that Mr. Treat and Miss Krejci use in 
their classes and are always willing to include 
additional facts when new research indicates 
such inclusions. Practically all the doctors in 
town send the Fund the names of their obstet- 
rical patients in order that the Fund may mail 
them a personal invitation to attend the mother- 
craft classes and their husbands an invitation 
to- the Forum. Indeed, so worthwhile do the 
doctors regard the mothercraft instruction that 
a number of them frankly prescribe the course 
as part of their treatment. One leading obste- 
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trician says, “I tell my patients the classes are 
as important as the visits to my office, because 
they learn the reason for my instructions, which 
I], with many individual patients to see in a day, 
haven’t the time to tell them in detail. I get 
an understanding cooperation from mothercraft 
graduates that I don’t from those who aren't. 
[ can’t praise the teaching too highly.” 

Mothercraft and Forum classes are given for 
seven weeks and four weeks continuously. When 
one course is finished, another begins. The 
Forum meets on Wednesday nights in Hurley 
Hospital. There are three afternoon classes for 
women in different parts of the city on various 
days. One class meets at Hurley the same hour 
the men meet, so that husbands and wives can 
attend together. Once when the lecture of the 
Forum and the lecture of the women’s evening 
course coincided, they tried having a joint ses- 
sion, since the lesson covers the same material 
for both men and women. The experiment was 
not repeated, as there was “too much self- 
consciousness and too many hesitated to ask 
questions,” explained Mr. Treat. 


Questions are an integral part of the teach- 
ing, for the discussions are based on questions 
that have been asked repeatedly. When the 
first classes were held, the subject material was 
handled in a purely academic way. As the 
questions came in and Mr. Treat and Miss 
Krejci learned what the students wanted to 
know and what misconcepts they had, the mate- 
rial, with the help of the advisory doctors, was 
“tailored to fit,” although the outline remains 
basically the same. 

The Fund owns a fine set of anatomical 
drawings and a set of the famous Dickinson 
sculptured models, including the Reproductive 
Systems, the Development of the Baby and 
Labor and Delivery. These are used to illus- 
trate the three lectures on these subjects. The 
fourth lecture for the men is on Fitting the Baby 
into the Home, and in this a rubber doll is 
employed to show the proper way to handle 
and bathe a baby. 


Mr. Treat does the demonstrating himself, and 
while he does it there is a lively barrage of 
why-do-you-do-this? and why-do-you-do-that? 
Costs come into this discussion, too, and the 
men want to know what types of crib and bed, 
high chair and buggy to buy; they ask about 
room temperatures, should visitors be allowed 
to handle the baby, and they want to know 
about the new canned baby foods. There isn’t a 
thing about the needs of the new baby that 
doesn’t interest them. They want it made clear 
what are frills and what are essentials. 

Some of the men may have had to be cajoled 
by their wives into attending the first lecture— 
inany men still regard anything connected with 
a baby as a strictly feminine interest; but when 
they have attended one lecture, you couldn't 
keep them away from the others, “It’s a father’s 
proposition, too,” they say. The Forum atten- 
dance dropped during (Continued on page 932) 


At the sixth month the 
fetus is well formed 





As the end of pregnancy 
approaches the baby 
drops lower 












Baby shows signs of life 
by crying and gesticu- 
lating 


Surgical dressing pro- 
tects umbilical cord 
from infection 





Slumbering peacefully 
with a lifetime ahead of 
her 


Happy parents whose 
lives are now doubly en- 
riched 
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TUBERCULOSIS 


HE first and second International Con- 

gresses on tuberculosis were held in Paris 

in 1867 and 1888. Others occurred in 1891, 
1893, 1898, and 1899, in European cities, such 
as Paris and Berlin. The congress held in 
London in 1901 was made famous by the contro- 
versy concerning bovine tuberculosis in which 
such prominent physicians as Koch, Ravenel, 
Lister and McFadyean participated. Another 
congress convened in Paris in 1905; then in 1908 
this organization held its first meeting in the 
United States at Washington. 

During World War I these meetings were dis- 
continued and when the war was over the Inter- 
national Union Against Tuberculosis was organ- 
ized. Most of the meetings have been in Europe, 
except in 1926, when the Union met in Wash- 
ington. 

The first tuberculosis association in the United 
States was organized in 1892 by Dr. Lawrence 
Flick, under the name of the Pennsylvania 
Society for the Prevention of Tuberculosis. Dur- 
ing the next twelve years, twenty-two other 
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associations were organized. In 1904 the need 
of a great national organization to coordinate 
the activities of the various associations, to aid 
in the development of new ones and to establish 
a uniform program was recognized and _ the 
first meeting planned. 

In January 1904 a special conference was held 
by a group of physicians to discuss the forma- 
tion of a committee to represent the United 
States at the International Congress on Tuber- 
culosis to be held in Paris. This newly formed 
committee met in Philadelphia in March 1904, 
discussed plans for the Paris Congress, and 
resolved to organize itself into the United States 
Society for the Study and Prevention of Tuber- 
culosis. The first meeting of this organization 
was held in Atlantic City on June 6, 1904, and 
its name became the National Association for 
the Study and Prevention of Tuberculosis. Dr. 
E. L. Trudeau was elected president and the 
first annual meeting was held in Washington in 
May 1905. Such men as Herman Biggs, William 
Osler and Homer Folks participated in this 
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meeting. They had already made valuable 
contributions to the control of tuberculosis and 
they were willing to put forth further effort. 
Moreover, they had vision; they were confronted 
by a disease that was taking approximately two 
hundred lives each year for each hundred thou- 
sand persons living. 

Trudeau saw the need of organization and 
cooperation. 

He said: “One of the first steps to be initi- 
ated would seem the adoption of a plan of 
organization that would bring each state, by 
means of one or more representatives, lay and 
professional, in touch with the National Associa- 
tion. These representatives would be delegated 
to carrying out the antituberculosis crusade in 
their respective states along the lines recom- 
mended by the National Association and report- 
ing their progress at the annual meetings.” To 
accomplish this, he said: “ 
need is education; education of the people, and 
through them education of the state. It is evi- 
dent that if every man and woman in the United 
States were familiar with the main facts relating 
to the manner in which tuberculosis is com- 
municated and the simple measures necessary 
for their protection, they would soon demand 
and obtain effective legislation for its preven- 
tion and control. When a state has once become 
well educated, the other requisites necessary 
for the control of the disease will be forth- 
coming.” He pointed out that 
education should begin by 
teaching school children the 
main facts relating to the 
transmission of tuberculosis. 

Education of the public be- 
gan immediately. Work of 
the National Association was 
greatly stimulated when the 
Sixth International Congress 
on Tuberculosis was held in 
Washington in 1908. In every 
state, committees were formed 
and many of them later or- 
ganized permanent state asso- 


Jats : ,) coe. Pe pets 

clations. Publicity material years ago 
was sent out through these 

committees to newspapers 

throughout the country. An exhibit was as- 


sembled that was open to the public at the 
congress and, later, at the American Museum 
of Natural History in New York, and again, 
in Philadelphia. Hundreds of thousands of 
persons saw this exhibit. Delegates and repre- 
sentatives totaling more than five thousand 
came ito the congress from all over the world, 
and almost one hundred thousand persons were 
in attendance at the various meetings. 

The goal of the National Tuberculosis Asso- 
ciation was clearly defined, and the method 
outlined, but funds were wofully lacking. Total 
receipts reported in the transactions of the first 
ineeting consisted of $10,367.15. After expenses 
were deducted only $7,002.19 remained. 


rhe first and greatest: 


By 


J. ARTHUR MYERS 
and 


VIRGINIA L. DUSTIN 


First half of this two part 
article tells of TB organi- 
zational work that began 
in Paris seventy-nine 
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During the same year the National Tubercu- 
losis Association was organized (1904), a Danish 
postal clerk, Einar Holboell, established a 
Christmas seal sale in Denmark. This seemed 
such a logical method of raising funds to fight 
tuberculosis that Miss Emily P. Bissell adopted 
it in 1907, at Wilmington, Del. Much to her 
surprise, this first seal sale in the United States, 
limited to a small area, amounted to $3,000. 

In 1908 the American Red Cross, on the 
advice of Miss Bissell, sold Christmas seals on 
a national basis and the income amounted to 
$135,000. Since the American Red Cross did 
not desire to compete with the tuberculosis 
organization in tuberculosis work, in 1910 it 
entered into a partnership with the National 
Tuberculosis Association. The Red Cross agreed 
to finance the actual expense of the seal sale 
and contribute its emblem, prestige and name, 
if the National Tuberculosis Association would 
organize the sale, conduct it and decide on the 
proper expenditure of the funds. This proved 
to be a splendid arrangement and the American 
Red Cross deserves credit for assisting the 
National Tuberculosis Association in the days 
when it needed help. The Red Cross carried 
on the work with the National Tuberculosis 
Association for ten vears. The Christmas seal 
sale was so well established by 1920, and the 
National Tuberculosis Association had become 
so strong, that the Red Cross withdrew. During 
this cooperative period, how- 
ever, the income from Christ- 
mas seals increased from the 
$3,000 which Miss Bissell 
raised in 1907 to $3,668,000 in 
1920. Since that time the 
Christmas seal has borne the 
red double cross, instead of 
the emblem of the American 
Red Cross, and seals have 
been sold entirely by the Na- 
tional Tuberculosis Associa- 
tion and its component or- 
ganizations. 

The present director of the 
tuberculosis seal sale of the 
National Tuberculosis Associ- 
ation is Mr. Charles L. New- 
comb. Mr. Newcomb is a tall, distinguished 
man, whose dignity of manner is tempered with 
a delightful sense of humor. From his appear- 
ance one might deduce that he is a professor 
of political science, or a financier, or a business 
executive. Any one of the three guesses would 
not be far wrong. In his present capacity, as 
head of the great Christmas seal campaign, he 
combines a portion of all three professions, 
education, business and banking. 

He was born in Worcester, Mass., on May 27, 
1879. He attended the public schools of Holyoke, 
Mass., and the Worcester Academy; then he 
went on to the University of Pennsylvania and 
the Jefferson Medical College. During summer 
vacations, he worked in (Continued on page 940) 











By ROBERT S. BERGHOFF 


HE human heart is fashioned apparently 

to function a hundred years or longer. Visu- 

alize, if you can, a muscular structure that 
contracts every second for years, perhaps more 
than one hundred of them, without any effort 
on your part. 

This vital organ consists of upper chambers, 
called the auricles, receptacles or reservoirs for 
the blood, valves that open to allow the blood 
to flow into the ventricles or muscular portion of 
the heart, the aorta, or large blood vessel 
through which the blood leaves the heart and 
the right and left small coronary arteries that 
constantly bring nourishing blood to the heart 
muscle. These small arteries fuse through a 
branch called the circumflex artery and there, 
roughly, is the picture of your heart. 

How does a heart function? What causes it to 
beat? The brain sends an impulse via the ner- 
vous system to the heart through a small group 
of muscle fibers called the bundle of His. This 
impulse transmits to the ventricles (the muscu- 
lar portion of the heart) a stimulus, and as the 
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ventricles contract, the valves of the heart open, 
and blood circulation begins. This happens 
every second of our lives, asleep or awake. 

Now, what diseases or circumstances may 
arise to disturb this normal and important func- 
tion? Well, one of these disturbances could be 
congenital heart disease. 

A minor percentage, less than 5 per cent of 
human beings, are born with malformed or 
abnormal hearts. Months before birth the heart 
consists of a single tube. This tube develops 
into a right and left chamber, and these cham- 
bers at birth are usually fused into one compact 
organ—the human heart. In a minor percentage 
this fusion or junction is not perfect. As a 
result, various types of congenital heart disease 
develop. Most common symptoms of this type 
of heart disease are cyanosis, or a bluish tint of 
the lips or finger tips of infants or young chil- 
dren. Shortness of breath following mild physi- 
cal effort is another. 

Assuming we are born with a normal heart, 
chronologically valvular heart disease is the 
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next type of heart ailment we may develop. 
Valvular heart disease is so common that par- 
ents or those responsible for children are show- 
ing an increasingly keen interest in this subject. 
Acute valvular heart disease is a disease of 
childhood and youth. It occurs most commonly 
between the ages of 11 and 18 and is due to 
some form of rheumatism such as chorea (St. 
Vitus’ dance) or scarlet fever. All three diseases 
are probably due to a strain of streptococcus, a 
filterable virus, which means the organism is so 
minute it has never been definitely isolated. 

The common symptoms of this type of heart 
disease, if the original disease was so mild that 
it escaped detection, are shortness of breath, or 
heart consciousness after inconsequential exer- 
cise, in an otherwise apparently well child. 

Many other types of heart disease are encoun- 
tered as we enter mature life. Not infrequently, 
in the second, third and fourth decades of life, 
many individuals may show signs and symptoms 
of heart disease because of an overly active 
thvroid gland. They complain of heart con- 
sciousness, chiefly in the guise of a rapid and 
powerful heart, irregular rhythm and an associ- 
ated shortness of breath following mild physical 
exercise. A careful examination by a competent 
physician should determine the cause, and this 
situation may be remedied either medically or 
surgically, 

Syphilis, a preventable disease, is still preva- 
lent and attacks the heart, roughly, fifteen to 
twenty years after the initial infection. This 
means that an individual contracting this dis- 
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case at 25 may develop symptoms and signs of 
syphilitic heart disease at 40 to 45 years of age. 
Syphilis invading the heart attacks the aorta, 
and the earliest symptoms consist of precordial 
stationary pain that occurs after exercise or 
an emotional upset. 

Another type of heart disease quite common 
in people from 30 to 50 years of age is hyper- 
tension (elevated blood pressure). The subject 
of hypertension is interesting and complex. 
Cause of elevated blood pressure in relatively 
young people, in the absence of kidney disease 
or acute infection, is obscure. Early svymp- 
toms of heart disease due to an elevated blood 
pressure are heart consciousness, chiefly in the 
guise of a pounding, a rapid or an irregular 
heart rhythm, shortness of breath after mild 
clfort and pain in the left chest or the pre- 
cordium after exercise. 

Coronary disease is the chief type of heart 
disease that occurs in middle aged and older 
people. As I stated eerlier in this article, the 
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human heart needs a constant supply of blood 
to its muscle and that must be supplied through 
the small coronary arteries. One, the left, sup- 
plies the left half of the heart; the right, the 
right half; and the branch connecting the two 
is known as the circumflex. Any disease or 
circumstance interfering with this constant flow 
of blood leads to symptoms. While it is true 
that one may encounter coronary disease early 
in life, in the fourth, third, and even second 
decade, most of it occurs in older people, from 
00 to 80 years. Coronary disease, due to arterio- 
sclerosis, is really not a disease at all, but is 
part and parcel of the process of growing old. 
The coronary arteries, that are small enough in 
vouth and early life, narrow with age, and their 
inferior lining which in youth is smooth and 
vlistening, becomes roughened and brittle, and 
as a result, the coronary flow diminishes. 

Now, coronary disease, like senility itself, is 
relative and progressive, and clinically passes 
through the following various stages. 

The average individual who develops arterio- 
sclerotic coronary disease first shows signs of 
relative, fleeting or temporary coronary insuf- 
ficiency. Because his coronary arteries are 
becoming narrowed, roughened and brittle, he 
develops, after physical exertion or emotional 
excitement, a sudden pain, usually precordial, 
down one or both of his arms or into his 
neck or jaws. This pain. is intense, but of 
brief duration, and disappears on postural rest, 
or after taking certain drugs, that act as coro- 
nary dilators. He is, as a rule, no worse for 

his episode, and in a few moments 
is able to resume activily. His heart, 
during such an attack, shows liltle 
or no change. However, a repetition 
of such an attack speaks for real 
pathology and calls for immediate 
attention. 
Any individual who has sustained 
such an attack of angina pectoris. 
angina of effort, has definite coronary pathology 
and needs the immediate care of his physician, 
because he is probably heading on to the second 
stage of coronary disease, acute occlusion with 
myocardial infarction and necrosis. 

Majority of people who have had an atlack or 
several attacks of angina pectoris will develop 
acute coronary occlusion. What is the clinical 
picture of this second and far more serious stage 
of coronary disease? Asa rule there is the story 
of previous milder symptoms of coronary insuf- 
ficiency, possibly one or more seizures of angina 
pectoris. The mode of onset may differ — 
previous attacks of angina pectoris and may fo 
the first time occur while the individual is at 
absolute rest. 

The attack of pain or shortness of breath is 
usually more intense and of longer duration. 
Instead of disappearing in a few minutes after 
rest, it continues with increasing severity. For 
the first time, too, it is associated with sweating 
and the fear of impend- (Continued on page 944) 
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BY 
KENNETH J. TILLOTSON, M.D., M.S.C. 


Psychiatrist-in-Chief, McLean Hospital 


{A Department of the Massachusetts General Hospital] 


“Hope for Tired Minds” is not a sensational 
story of life in a mental hospital in which fact 
and fiction are mixed in a misleading confusion. 
The author has been a successful Boston business 
man, who, before he was stricken, commuted 
from his suburban home, served his town in 
official positions, sent his children to school, but 
became mired in a bog of mental exhaustion. 

After fifteen years in hospitals he made a 
marvelous recovery and is now enjoying a nor- 
mal life at home and in a constantly widening 
field of interests. What happened to him is 
happening to many today. Writing with a 
nolable objectivity, he offers his story in the 
hope that it may prove to be a source of helpful 
suggestion, and perhavs a real bracer to men 
and women who feel themselves edging fearfully 
foward the brink of the Slough of Despond. 











T WAS Thursday, March 18, 1945, and I was 
free! free! at last, and well! As I stood with 
my wife at the doorway of McLean Hospital 

on Wellington Hill, I looked across the Charles 
liver Valley to the south. Beyond was _ the 
lovely home from which I had been exiled for 
fifteen years. I could look back, too, into 
another valley, the Valley of the Shadow, where 
my spirit had been dwelling all that time. 

How many weary miles of travel back and 
forth, week after week, year after year, ended 
that day for my wife! Visits to a husband 
whose only response to her cheerful news of 
home, and eager questions, was in glum mono- 
syllables, often hardly more than grunts. 

Now what a difference! The long process 
of treatment, with skilled nursing, supervised 
exercise, wholesome occupations, guided read- 
ing, had kept me in good physical condition, 
and held in check my chronic depression. That 
had been all to the good, but my doctors sought 
constantly a means to snap me out of my dol- 
drums, that were holding me in the status, 
psychiatrically, of a mute, obstinately unsocial, 
in or out of the hospital. Their decision, late 
_in 1942, after eleven years in the institution, was 
to try the electric shock treatment, and _ it 
wrought a miracle! 

We left the hospital in the car, bag and bag- 
gage. I had little to say on the way home, nor 
did I realize that a new life was ahead of me, 
one far better even than that of my first half- 
century of normal living. 

I sensed vaguely the changes along the road 
and scenes that recalled my active life, halted 
in 1927 by mental exhaustion caused by over- 
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work and anxiety. My mind went back { 
that morning in 1925, when I knew that the 
town had rejected the plan of our World War 
Memorial Committee to turn a portion of the 
Eastern Meadows, then a terrible dump, into 
a Memorial Park. We had worked long and 
hard, and I took our failure too seriously. But 
now, I found this area half reclaimed for recrea- 
tional use and well on the way to becoming 
Memorial Park. 

I could now recall philosophically the strain 
I had undergone before that (a contributory 
cause of my breakdown) in fighting through, 
almost single-handed, the purchase of the now 
improved land. I could laugh now at the ribald 
treatment the proposals of our planning board 
to buy this land received for years at town meet- 
ings. Meeting time was also flood time in the 
meadows. Wise-cracks would be thrown at us 
to get the laugh, and stampede the voters, like: 
“Should think we’d better buy the land by the 
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gallon, instead of by the square foot!” I just 
couldn’t take it. 

Walnut Street, home! Daughter, son and 
daughter-in-law welcomed us. How perceptive 
they were! They knew I ought not to come up 
too fast into the light and air. What better 
mental decompression treatment could I have 
had! Soon came the delight of the companion- 
ship with 3 year old granddaughter Joy, and an 
introduction to her baby sister. These were two 
of the eight grandchildren I was to meet—for 
the first time! 

The house I came home to I had never lived 
in. How could I have been so indifferent to 
the project the new home represented! It was 
nothing short of an adventure my wife had 
undertaken in my absence and under all the 
responsibilities of stand-in for the head of the 
family. Demolition of the old house, the build- 
ing of a new, and the layout of the premises 
it was a beautiful job, and you would think of 
profound interest to me at the time. But no, 
I was quite unmoved when she told me about it. 
When I had come to visit | wandered about in a 
dead-and-alive fashion, ventured no comments, 
and departed dispirited as ever. I could not 
even bring myself to attend the June wedding of 
our second daughter; nor did the event make 
any impression on me. 

The first morning at home might well have 
given me a shamefaced recollection of the freak- 
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ish thing I did years before during one of my 
visits from the hospital. I came down one morn- 
ing before breakfast wanting to do something 
perverse. So I sneaked into the dining room, 
where at each place was an orange in halves. 
These I tackled one by one, finishing several 
and sneaking out again. Nothing was said, but 
you can imagine how it made my wife feel. Cer- 
tainly she got an extra A that day for patience 
and forbearance! 

The lineage of this particular specimen on 
whom so much time and effort had been ex- 
pended by so many is pure New England 
Yankee. It stems from a teaching father to 
farming grandfathers and deacons, also to a 
’avmaster-Colonel of the American Revolution, 
and to that remarkable Puritan, Roger Conant, 
a founder of Salem, Mass. 

My upbringing was 
strict, but did not exclude 
much of happiness. From 
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arly youth I found great 
enjoyment in music. My 
religious foundations were 
in the orthodoxy of the 
Congregational and Meth- 
odist churches, and I was 
subjected to considerable 
rather narrow religious in- 
fluences. A bashful young- 
ster, undoubtedly [ was : 
ridden by a sort of inferi- 

ority complex. As escape from this I suppose 
I was difficult at times. 

In college broadening influences got in their 
work, especially the wise teachings of that mas- 
ter of idealistic philosophy, Borden Parker 
Bowne. But one could not expect any philoso- 
phy or religion to be a sure preventive for all 
physical and mental ills. 

A pleasant teaching career in a country high 
school, a dozen years in the insurance business, 
and I settled down in the investment business. 
My firm was doing well, and I suppose I made 
a mistake in entering town politics, hardly an 
avocation for my type. I was never an easy 
speaker, let alone an adept at stampeding the 
crowd. 

However, I was elected a member, and later 
chairman, of the town’s first planning board. 
Despite some success in our efforts to foster the 
long range development of the town, I could not 





The various phases one passes 
through during a mental break- 
down are poignantly described 
in this two instalment article room at home where I 
written by FRANK W. KIMBALL have a line-up of photo- 
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stand the continued strain. I began losing sleep, 
as night after night my mental wheels ground 
out schemes and churned over my mistakes, 
real and imaginary. 

The drive for the adoption of a zoning law, 
requiring months of study and campaigning, 
was to me an ordeal. We finally won—but the 
chairman was fagged. 

Another mistake was to join a lime concern 
in Rockland, Me. Competition was keen, and 
after vears of spotty business, with increasing 
demands for capital, I sold out with some loss, 
greatly magnified in my overtaxed brain; but 
the pulling and hauling involved did not help 
my jaded nerves. 

My part in Boston University affairs, as an 
alumnus, and a trustee, was never without its 
element of self-distrust and uneasiness. My 
inferiority complex pre- 
vented my feeling al ease 
in business and_ social 
meetings. (But after my 
return how different! The 
first meeting I attended 
found me comfortably sit- 
ting in with judges, law- 
vers, big business men and 
university oflicials.) 

I need say little about 
family affairs in my pre- 
hospital days. My wife 
was, as always, consider- 
ate, although increasingly 
anxious as signs of over- 
strain on my part became 
more evident. But my chil- 
dren’s progress in school 
and college is proof that 
fathers are not as impor- 
tant as they think. Inter- 
esting ocular evidence of 
this confronts me in my 


graphs I call College Row. 

Here are son, three daugh- 
fers and their respective spouses, all matured 
and graduated with Dad keeping strictly in 
absentia. 

The crisis came in July 1927. We were at our 
summer home. I can vividly recall the day 
when I succumbed to the dreadful fear that | 
was on the brink of insanity. There had been 
weeks of sleeplessness, but that day found me 
agitated beyond control, lying down, jumping 
up, pacing about. 

Our doctor’s examination’ revealed nothing 
organically wrong, but it was decided to send 
me to Channing Sanitarium in Wellesley. There 
the July record shows that I was: retarded in 
speech and action; shaky; underweight; self- 
accusatory; afraid of arrest for imagined misuse 
of funds; suspicious of nurses, believing them to 
be detectives; obsessed with fears of business 
failure and showing increasing aversion toward 
family and friends. (Continued on page 946) 
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By WILLIAM DAMESHEK 


N disorders of the blood and the blood form- 
ing tissues leukemia remains the No. 1 
problem. The last two decades have seen 

notable advances in the treatment of various 
tvpes of anemia. The bleeding disorders, even 
the dread hereditary one of hemophilia, are 
being brought under control. Interesting rela- 
tionships between the spleen and the blood cells 
have been uncovered and some _ previously 
baffling conditions have improved dramatically 
when the spleen was removed. But the blot 
on the imposing record of advance in hematol- 
ogy that remains is in the field of leukemia. 
Newspapers are replete with stories of children 
making a “losing fight” or waging a “courageous 
battle” against the dread disease, and the radio 
is often called on to obtain volunteer donors 
from cases of “cured” leukemia. Avid public 
interest indicates the need for a more rational 
discussion than has been supplied by the tab- 
loids and the radio. 

What is leukemia? Literally, it means “white 
blood,” a name originally given it by the sage 
old German pathologist Virchow a century ago. 
Virchow found some cases in which the blood 
had actually turned “white” due to the replace- 
ment of the normal red corpuscles with the 
colorless “white” ones. Actually, but few cases 
of leukemia have real white blood; in fact, in 
many, the blood is paler than normal, but this 
is due to the fact that the blood producing cen- 
ters in the marrow have been destroyed by the 
wild growth of leukemic cells. Leukemia is in 
reality an overgrowth, like a weed, of a special 
iype of white cell that arises in one of the three 
white cell forming tissues. 


These are the bone marrow, the lymph gland 
system, and the collection of big, phagocytic cells 
that destroy bacteria. These tissues produce the 
types of white cells we have in our blood and 
that have, as their normal function, the fight 
against bacteria. White cells in the blood num- 
ber from 5,000 to 10,000 per cubic millimeter (a 
small drop), most of them being “polymorphs” 
arising from the marrow. Under the stimulus 
of an infection—as in the appendix, or in the 
lung—the white count often rises to 20,000 or 
even to 30,000 or 40,000. This is due to an 
increased but withal an orderly production of 
white cells in the bone marrow with the result 
that new, fresh cells are sent out into the circu- 
lation to fight the invading organisms, wherever 
they may be. An infection with its rise in white 
cell counts has these two clearly defined fea- 
tures: there is a stimulus in the form: of a 
bacterial growth, the white cell production in 
the various tissues is an orderly one, and does 
not get out of bounds; once the infection has 
subsided, the white count returns to normal. 

In leukemia the reverse is true: There is no 
obvious stimulus for white cell production, and 
the growth of white cells is out of bounds, in 
fact wild. As a result, the white count in the 
blood often goes to high levels of 100,000 or 
more. In the tissues, the wild growth of these 
rapidly growing cells—like weeds in a fair 
garden—overruns normal cells. This is true of 
the bone marrow that produces normally all of 
the red corpuscles, most of the white ones and 
all of the platelets. The latter have to do with 
keeping blood from seeping out of the little 
blood vessels or capillaries into the skin and 
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ihe various tissues of the body. The leukemic 
“weeds” flourish at a rapid rate and before 
long the normal marrow “flowers” are engulfed 
and as a result the blood becomes depleted of 
red cells, normal white cells and platelets. 

Leukemia represents a simultaneous or gen- 
eralized and uninhibited growth of one of the 
three types of white cell forming. tissues. In 
some cases this growth is rapid and extraordi- 
narily wild and normal tissues are quickly 
flooded with these cells and as quickly de- 
stroyed. This is “acute” or quick leukemia. In 
other instances white cell tissues produce cells 
only a little faster than under normal circum- 
stances; as- a result, normal tissues are only 
slightly affected and may continue functioning 
fairly adequately for years. This is “chronic” or 
slow leukemia. There are other 
forms intermediate between 
these two extremes. 

Each of the three white cell 
lissues can develop its own part- 
ticular brand of leukemia; 
thus, when the bone marrow 
cells grow rapidly, this is called 
myelogenous; leukemia of the 
lvmphoid system is called lym- 
phatic and of the phagocytic 
cells, monocytic. Some cases 
develop hosts of white cells 
that circulate in the blood, and 
in the others the blood itself 
shows few white cells, yet the 
lissues contain large numbers. 
Thus, leukemia is a disease of 
manifold forms and may result 
in a great diversity of mani- 
festations. 

By what mechanisms the leu- 
kemic growth is initiated continues to be ob- 
scure. Although certain breeds of rats have a 
high proportion of leukemia, the hereditary 
factor in humans is practically nil. Ordinary 
bacterial infections seem to have nothing to do 
with leukemia, although sometimes a_ severe 
infection looks like leukemia and often acute 
leukemia looks like infection. The possibility 
has been advanced that a virus infection might 
be included but more work remains to be done 
before this can be seriously considered. There 
can be no doubt that the mysterious x-rays and 
such radioactive substances as thorium and 
mesothorium can, under special circumstances, 
induce leukemia. ° 

People exposed for many years to x-rays, as 
physicians working in this field, have a higher 
incidence rate of leukemia than physicians 
working say in surgery. Workers in luminous 
watch dial factories that are careless with radio- 
active paints containing mesothorium have 
‘eveloped leukemia after years of exposure. 
Occasional workers in the atom-smashing plants 
called cyelotrons have developed the dis- 
case, and it is said that a number of Japanese 
iomentarily exposed to the gamma rays of the 
alomic bomb have developed leukemia. Of the 





Leukemia, a Greek name, means 
‘‘white blood’’ due to the replace- 
ment of normal red corpuscles with 
colorless white ones 
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latter we need oflicial confirmation, but there 
can be no doubt that radioactivity, X-rays, 
gamma rays, thorium and radium, may modify 
normal white cell tissues and cause them to run 
wild and develop the leukemic propensity. 

It is possible that continued exposure to cer- 
tain types of chemicals may be responsible for 
some cases of leukemia. I know a number of 
foresters and gardeners who have developed 
the disease after using lead arsenate spray in 
large amounts for many years. I also have in 
my files the records of many cases of leukemia 
in which there was long exposure to benzol, 
cleaning fluids, rubber solvents, paint removers 
and other related chemicals. Since this is a 
chemical age, and since the public is dosing 
itself with chemicals, one often wonders whether 
some of the apparently greatly 
increased incidence of leu- 
kemia might not be due to a 
reaction of the blood = cells 
against these various drugs. 
One can, of course, say that 
thousands of individuals are 
exposed to a given drug, but of 
these only one develops leu- 
kemia and that this is there- 
fore purely coincidental. This 
seems logical, but there may 
be another factor involved, 
namely that of a constitutional 
weakness or fault, or “allergic” 
reaction that one particular 
individual among thousands 
might become the victim when 
exposed to a given drug or 
chemical. We see this in indus- 
tries where the workers are 
exposed to benzol. Only an 
occasional one develops a severe anemia or 
other blood disturbance, whereas the others con- 
tinue in excellent health. Although it remains 
to be proved that continued chemical exposure 
is a definite cause of leukemia, one obtains the 
distinct impression that such is the = case. 
Further studies along these lines are indicated 
as the fundamental cause for the leukemic over- 
growth, like that of cancer, remains a deep 
mystery. 

In the rapid or acute cases, the body becomes 
overrun with young blood cells that flood the 
blood, marrow of the bones, liver, lungs and 
all other tissues. The marrow shows the effects 
first, with the result that extreme pallor and 
anemig develop and bleeding takes place from 
the gums, nose, and into the skin. Soon there 
is infection and fever due to the disappearance 
of the normal fighting white cells. The patient 
becomes weaker and seems to fade under one’s 
eyes. In the slow or chronic cases, either the 
body’s lymph glands or the spleen become 
enlarged and there is increasing fatigue. 

The physician suspects leukemia in the pres- 
ence of suddenly developing pallor, particularly 
if “blood spots” are present in the skin. He 
looks carefully for en- (Continued on page 958) 
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By EDITH L. POTTER 


This is the sixth instalment of the life 
before birth serial that was written by one 
of Chicago’s leading woman physicians 


HE following Friday afternoon, as Doro- 

thy finished going over some papers in 

her oftice at the hospital, she said to one 
of her laboratory technicians, “’m going up 
to the nursery to see a baby who was born 
early this afternoon and who is now becom- 
ing jaundiced. 

“If Mr. Jordan should call while I am gone, 
please tell him to meet me at the apartment at 
six-thirty, as we are going out to Rowland 
Park to Marion and John Holmes’ 
dinner party tonight.” 

Dorothy was gone longer than she 
had expected, for the baby was il, 
and when she returned she handed 
a specimen of its blood to her labo- 
ratory technician, saying, “Vivian, 
will you make some blood smears 
immediately, please? I’m afraid the 
baby has erythroblastosis.” 

“Yes, Dr. Kent,” replied Vivian. 
“Do vou want me to see that the 
Rh negative blood is ready in case 
vou decide to order a transfusion?” 

“We have already called the 
blood bank about a donor and they will call 
us as soon as the blood is ready,” answered 
Dorothy. 

Dorothy’s secretary came in just then and 
said, “Mr. Jordan called and will meet you at 
the apartment, Dr. Kent, at six-thirty as you 
asked.” 

“Thank you,” replied Dorothy. “I just hope 
that I can be there on time.” 

Vivian presently brought her the slides and 
after studying them a few minutes she said: 

“There is no doubt but that the baby has 
erythroblastosis and needs an immediate blood 
transfusion if itis to have any chance to live. 
Call the blood bank, please, Vivian, and tell 
them we need the blood as soon as possible.” 

It was late when she arrived home to find 
Jerry waiting for her. She hurriedly changed 
clothes and, still immersed in thoughts of the 
baby, was unusually silent as they drove out to 
Rowland Park. 

They were greeted with smiles when they 
arrived and Dorothy was at once beset with 
questions. 

“We know something has happened whenever 
Dorothy is late,” said Marion. “What was it 
this time?” 

“Another baby with anemia and jaundice that 
belongs in a specal group we have been study- 
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ing recently. The condition is not common, 
fortunately, but when the disease is severe at the 
time of birth the baby must have a transfusion, 
and sometimes several, in order to save its life. 
Although this disease has been known for a long 
time, it has been only the last few years that we 
have had any idea as to its cause. The discovery 
of the conditions under which it occurs makes 
one of the most interesting stories in modern 
medicine.” 

“You should not say a thing like that, Dorothy, 
if you don’t want a barrage of questions,” said 
John. “I am surprised that Marion didn’t inter- 
rupt you before you finished the sentence.” 

“I promised that we would not make Dorothy 
work this evening, but would give her a chance 
to be. entertained for a change. Of course, 
though, if she should actually want to tell us—” 
and Marion left the sentence unfinished, hoping 
Dorothy would offer. 

When dinner was over, Marion suggested that 





the men sit around the fire and have their coffee 
leisurely while she showed the girls the new 
nursery decorations. 

“John is doing it after Walt Disney,” she said. 
“The lower part of the walls is to stay white 
so that little Hiram will have a place to develop 
his artistic tendencies, and can draw without 
hurting anything. The upper part will have 
some of the animals from Bambi and the fairies 
and satyrs and strange people from ‘Fantasia.’ 
Perhaps even an elephant in a ballet skirt. The 
ceiling will be a soft deep blue with luminescent 
stars made from paper which absorbs light and 
gives it out again in the dark.” 

After the nursery had been carefully inspected, 
Marion said, “Let us rejoin the men. I promised 
John not to ask you any questjons unless he was 
around to hear the answers. I promised him, 
too, not to bother you tonight, but you would 
not mind telling us about the baby, would you?” 

“No,” answered Dorothy, “and since even 
Jerry expressed some interest in this subject, 
perhaps he would like to hear about it, too.” 

When they were all seated comfortably 
around the fire, Dorothy asked, “Have any of 
you ever given blood for a transfusion?” 

“T have,” said John. 

“Do you know to which blood group you 
belong?” 
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“I am group four,” said John: “They ex- 
amined us at the office once. We all went over 
to the Community Hospital to find out what 
croup we were when one of the fellows was 
hurt in an automobile accident and needed an 
immediate transfusion. They chose me because 
they said I had the kind of blood that could 
be given to any one.” 

“Do you know why you have to be sure of 
your blood group before you can give or receive 
a transfusion?” asked Dorothy. 

“T never really thought much about it, but I 
suppose that if there are different kinds of blood 
that you should not mix them,” answered John. 
“In a few minutes I will tell you why,” said 


When the A substance is present in a person’s blood 
he belongs to group A; if Bis present he belongs to 


baal 


lf both parents belong in the Rh negative group, 
they will not be able to produce an Rh positive child; 


Dorothy, “but in the meantime I would like to 
talk about something else. 

“The baby I saw this afternoon has a disease 
that is known as erythroblastosis. This condi- 
tion is present at birth in about one out of every 
three hundred babies and until very recently no 
one had any idea of what caused it. The recent 
discovery of why it develops makes an impor- 
tant milestone in the study of diseases affecting 
hewborn infants. 

“Until a short time ago, no one knew why a 
mother might have one perfectly normal child 
or possibly two or three, and then, despite re- 
peated pregnancies, find it almost impossible to 
have another child who would live. Some of 
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these infants would be stillborn and others, 
although born alive, would die soon after birth. 
Some, however, if they were properly treated, 
would survive. 

“Those who die before birth usually look very 
plump due to an accumulation of water in the 
tissues. Those who are born alive seem quite 
normal at first, but by the time they are a few 
hours old, the skin is often a golden yellow 
color. The one in the hospital now had become 
definitely yellow by the time it was four hours 
old. 
“These babies are anemic and the red blood 
cells, or erythrocytes, as they are called, are 
often reduced to one half or one third of the 





B; he belongs to the AB group if both are present; 
if neither is present he belongs in the O group 


th, 


however, two parents who are both Rh positive have 
been known to have a child with Rh negative blood 


normal number. Many of the erythrocytes which 
are present are underdeveloped and conse- 
quently abnormal. The blood of infants with 
this disease is partially destroyed before they 
are born and since they are so badly in need 
of more blood cells, the organs where cells are 
formed, the liver, spleen and bonemarrow, per- 
mit cells to escape into the circulation before 
they are ripe. These unripe cells are known 
as erythroblasts and as they are present in the 
blood in large numbers in this disease it is 
called erythroblastosis.” 

“How did you know that the baby you saw 
this afternoon had this disease with the unpro- 
nounceable name?” (Continued on page 926) 








By VIVIAN G. LESSEL 


Takin 


Second instalment of the four part 
serial, “Calling All Diabetics,” which 
is authored by a victim of the disease 


LL of the diabetics I know are brave, and 
no doubt it is this courage to face what- 
ever comes that helps them take in stride 

that first shot of insulin. I’m sure the heart- 
beats within us were jumbled for a few seconds, 
and maybe even to this day we feel a bit of a 
chill when we remember the time we held the 
syringe in our hand the first time, and knew 
that this was it. But, after jumping the hurdle 
once, each time thereafter was easier and before 
many days had passed taking insulin was the 
least of our concern. 

No doubt every diabetic has heard someone 
say, when discussing the insulin shots, “Oh, I 
just couldn’t do that, if it were me.” This is a 


foolish attitude. If any diabetic had been asked 
prior to the onslaught of the disease if he could 
vive himself a hypodermic injection, he would 
undoubtedly have shrunk back, and said, “No, 
sir—not me.” 


sult when your life is at stake 





many things prove to be simple that at other 


times would have been impossible. 

The proper mental attitude toward giving our- 
selves these shots will play a large part in our 
success as a “hypodermist.” Never admit to 
anyone, and especially to yourself, that you 
mind it. 

Several years ago when I was still in the hos- 
pital, and the doctor started giving me insulin, 
the intern said, nonchalantly, “Of course you 
will learn to take your own insulin before leay- 
ing the hospital.” Not well versed on the sub- 
ject of diabetes, I said, “Oh, will I have to take 
it after I go home?” “Yes,” he answered, “for 
the rest of your life.” Sheepishly, I inquired, 
“Will it hurt much?” He answered kindly, 
“Does it hurt now when the nurses give it to 
you?” I told him, “No,” and he said, “Well, you 
will mind it even less when you give it to your- 
self.” My heart must have stood still for a time. 
I’m sure I didn’t breathe, but after a battle with 
myself I determined then and there I wasn’t 
going to let it get me down. 

One morning the doctor came in and said 
jovially, “Well, today is the day. The nurse 
will show you how to take your insulin this 
noon.” From the tone of his voice he might 
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have been saying, “Your breakfast tray is com- 
ing up loaded with wheatcakes and syrup.” 
But what he said sent a chill clear through me. 

At 11 o’clock the head nurse came and ex- 
plained about insulin, how to measure the 
dosage, Showed the bottles to me, demonstrated 
the syringe by. injecting the needle into a rubber 
hall, and illustrated the proper angle for hold- 
ing the syringe. She left, saying she would 
return at 12 o’clock, so I could give myself the 
first injection. There was a half hour to build 
up a fortress of courage. As I tried to set my 
jaw a little firmer with each passing minute, it 


seemed every bit of bravery I had ever known 
had fled. 

At exactly 12 o’clock she returned. Behind 
her flocked about six nurses, who enthusiasti- 
cally crowed, “We just must see her do it. We 
know she will do it well.” I was flattered. My 
trembling fingers took the syringe, and holding 
my tongue just so, I shoved the needle beneath 
the skin of the leg. Today, I know this reaction 
was the one the nurses were hoping for. But 
the thing that amazed me was that it didn’t 
hurt. I could have sung that whole afternoon 
from sheer relief. That evening I took my injec- 
tion like an oldtimer. To date, I have had 
approximately 12,000 shots, and take them each 
day without a thought, except for the proper 
amounts. 

Don’t look for sympathy, for you don’t need 
it! Happy is the diabetic who gains an early 
control over his fear of the needle, for when 
his fear is gone, the “ouch” is gone. 


LEARN TO SAY “NO” 

secause it is necessary for a diabetic to keep 
a close watch on himself, it is easy for him to 
slip into being an “I, me, mine” individual. 
Whatever you do, don’t be a selfish diabetic! 
Let us think of a few ways to avoid this pitfall. 

One of the first and perhaps the hardest lesson 
a diabetic must learn is how to say, “No,” first, 
lo himself, and second, to his family and friends. 
There is no need in minimizing the difficulty 
‘ach diabetic experiences in giving up foods he 
has eaten and enjoyed for years. There are 
limes when your stomach may feel as if it were 
hanging on a peg of your backbone. But we 
diabetics also know that it is then that we feel 
our best. It only takes a few times of breaking 
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the diet to teach us that abstinence pays. We 
would far rather be filled with the joy of living, 
than have our tongues stick to the roof of our 
mouths and our bodies feel as if they had been 
beaten. 

After learning to say “No” to ourselves, 
comes the task of saying “No” to our family 
and friends. Many of them may be uninformed 
as to what constitutes a diabetic diet, and for 
some reason don’t attach too much importance 
to the diabetic’s sticking rigidly to proper foods. 
This fact must make us the more determined. 
Each one of us has heard at some time, “But I 
put such a little bit of sugar in this, it 
couldn’t possibly hurt you.” Oh, lady! If 
vou could but understand that only 20 
grams of food above the allotted amount 
for the diabetic may give him a 4 plus 
test, the test from which all diabetics shy! 

When you return home after an eve- 
ning “out” and you have weakened and 
eaten something beyond your diet, look in the 
mirror and say, “I am certainly disappointed in 
you.” But, if you have withstood the tempta- 
tion, then you are able to say, “I am proud 
of you!” 

By learning to say “No” we are training our- 
selves to forget the “I,” thereby insuring a nor- 
mal life for ourselves, and are learning our first 
lesson in how to be an unselfish diabetic. 


DON’T BE SELFISH 

Recently a diabetic woman attended a 
women’s meeting. We will call her Mrs. Denny. 
It was her turn to help “serve,” but instead she 
sat huddled in a chair, a veil of despair en- 
shrouding her. She was too ill to do any work, 
so someone else took her place. It was observed 
when the cake was passed she helped herself 
quite freely. Mrs. Denny had not yet learned 
to forget the “I,” and was selfish on three counts. 

First, she was selfish at home, because if she 
had no more control over her diet than she dis- 
played in public, she didn’t have even that much 
control at home. This kept her in a sick and 
weakened condition necessitating that the fam- 
ily bear the burden of her care. This is abso- 
lutely unnecessary. Enough things can befall a 
controlled diabetic without deliberately per- 
mitting the diabetes to run wild. It takes char- 
acter to be a successful diabetic, so buck up and 
live the life as you know it should be lived, and 
you will never be a “drag” on anyone. 

Second, Mrs. Denny was selfish in allowing 
herself to get into this weakened condition and 
be unable to take her proper place in the 
“serving” schedule. If she was too ill to work, 
then she was too ill to come, and should have 
secured a substitute. She could have been on 
the job, smiling, friendly and blooming with 
energy. But because of lack of will power she 
was sick and dejected and someone else had to 
do her work. 

Third, she was selfish in wasting the time of 
her doctor. After her “lunch” that day, she 
was probably so sick the (Continued on page 949) 





By HERBERT G. MOORE 


RS. JONES is a young housewife. The 
other day she bought what looked like 
a choice steak. She felt pleased because 
the family hadn’t seen too much beef lately. 
What she didn’t discover until afterwards was 
that this meat had been derived from an elderly, 
emaciated, tuberculous dairy cow. Mrs. Jones 
is now fully aware of the fact that seeing is not 
believing—when it comes to meat. And particu- 
larly “black market” meat. 
In this case, Mrs. Jones made two mistakes. 
First, she hadn’t made. sure about the round, 
purple Government inspection stamp. Then she 
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A typical black market meat slaughter house. These 
are veal cutlets before they reach the butcher shop 


cooked the steak as she knew her husband and 
little boy liked it—-practically raw. Very delight- 
ful. A treat for the epicure—if you know what 
you're cooking. But, here’s a tip. If you must 
sat uninspected meat, at least take the precau- 
tion of cooking it thoroughly. It’s safer to eal 
dead germs than live ones. 

Meat is one of the most important items on 
the American diet, yet the average person 
probably knows less about it than any other 
commodity that comes into his or her house. 
Furthermore, most of us remain amazingly 
indifferent, due partly to failure in making 
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easily available the unsavory facts. If your 
business is selling meat, it’s understandable 
that you’re not going to do anything that 
might frighten a number of people into 
becoming vegetarians. But it behooves the 
American housewife to play safe and not 
gainble on the Sunday roast. 

Moses is really the father of meat inspec- 
tion. In the days of the Israelites, the 
slaughtering of diseased animals and the 
unsanitary conditions attending those oper- 
ations caused epidemics. Consequently, 
the dietary laws of Moses were designed 
primarily to protect the health of the Jew- 
ish people; the kosher stamp today stands, 
not merely as a religious symbol, but as a 
mark of purity. 

Federal inspection in America dates back 
to the Meat Inspection Act of 1906, that 
followed Upton Sinclair’s expose of condi- 
tions in the Chicago stockyards. According 
to this law, every Government abattoir 
must meet rigid requirements in sanitation, 
plumbing, ventilation and lighting. These 
requirements can best be ascertained 
through personal inspection; I strongly 
urge every housewife to visit a plant to see 
the care that is exercised in protecting 
her meat supplies. From the moment an 
animal enters the pen until the dressed 
carcass is conveyed into the chill room, 
white-coated inspectors are on the job, con- 
stantly searching for lesions and signs of 
disease. These men are not on the com- 
pany payroll—an obviously important point 

but are graduate veterinarians employed 
and trainéd by the Bureau of Animal Indus- 
try of the U. S. Department of Agriculture. 

Carcasses that are approved at both the 
ante-mortem and post-mortem inspections 
are imprinted with round, purple stamps 
bearing the abbreviation of the phrase: 
“U.S. Inspected and Passed.” That is your 
Government guarantee that meat so stamped 
was derived from healthy stock and pre- 
pared under sanitary conditions. You un- 
doubtedly are familiar with that stamp. If 
yowre like most housewives, you’ve proba- 
bly made a practice of removing it before 
cooking. The imprint is made of a harm- 
less, edible, vegetable dye. Remove it by all 
means if you wish, but remember that the 
real danger is not in leaving the stamp on, 
but in eating meat which was never 
stamped—as Mrs. Jones and her family did. 

The same care is exercised in inspecting 
the meat that is transformed by curing, salt- 
ing, smoking, refining, canning and stufling 
into such foods as hams, bacon, corned 
beef, lard, cooking compounds, sausage, 
scrapple, and canned meat and soup. Prod- 
ucts, containing lean pork and that are 
customarily eaten without cooking, such as 
bologna and Vienna-style sausage, receive 
special attention. They. must be treated 
lo destroy possible live (Cont'd on page 958) 
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By WILLIAM W. BOLTON 


* 


NOTHER nuisance, sometimes it is worse 
than that, and actually a threat to life, 
is definitely on its way out as a medical- 

surgical problem. 

It is the painful, often temporarily disabling, 
hit of pent-up mischief known familiarly, and 
bitterly, as a boil. The fancy name for it is 
furuncle, and in the unfortunate person who 
is having crop after crop of these afflictions the 
condition is known as furunculosis. It might 
be noted in passing that the term furuncle comes 
from a Latin word meaning “petty thief.” Suf- 
ferers can provide appropriate comment. 

Every one has had at least one boil, or if 
not they probably will have. For them and the 
chronic: victim, an utterly different future is in 
store. In practically all cases, the several days 
of discomfort, of interference with work or 
other normal activities, of prolonged treatments 
and waiting for the disturbances to “come to 
a head,” have been eliminated. 

The reason is that the majority of treatments 
developed in recent years for battling infection 
and disease are literally made to order against 
boils. 

Although boils may appear anywhere on the 
body’s surface, they are classified medically as 
local problems. This refers to the fact that the 
boil starts in a small area in the outer portion 
of the skin. Despite widespread belief, they are 
not carried from one part of the body to other 
distant regions by the blood. The old theory 
that a “blood purifier” is indicated has been 
definitely discarded. Contrariwise, boils occa- 
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sionally may be the source of deep seated infec- 
tion in the bones, the kidneys or other organs. 
Fortunately, this is rare. 

Germs responsible for boils belong almost 
always to the so-called staphylococcus group. 
This name is derived partially from a Greek 
word meaning a bunch of grapes, that the 
cluster-like growth resembles when observed 
under the microscope. The special subgroup 
found most commonly in boils is that with the 
added name of aureus, describing the golden 
color it develops when growing artificially. 
Occasionally the albus, or white-growing, sub- 
group may be present. Invasion of the skin }\ 
these germs takes place often through almost 
invisible breaks. Also, the germs frequently 
start their trouble within the tiny openings of 
sweat glands or the special oil producing seba- 
ceous glands. Because the latter are associated 
with hair follicles, boils are observed most com- 
monly on hairy areas of the skin. 

Part of the reason boils plague some persons 
and not others is because there are many fami- 
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lies of staphylococcus germs. If they used tele- 
phones, listing them would fill a good sized 
book. Like the human race with its countless 
names, some of the families are bad actors. 
Instead of going along peacefully on the human 
skin, their tendency is to start trouble. 

As every one knows, there are many germs 
on the average skin at all times. The hody is 
able to establish a truce with the majority of 
them, but persons so unfortunate as to harbor 
a tough family learn quickly that peace is not 
in its dictionary. In addition, once they settle 
down these germs resist removal. Worse still, 
they have an uncanny way of getting about, so 
that the victim may have boils on the neck one 
month, in an armpit the next month and on 
a leg a short time later. In most instances, their 
journeys are by way of the hand, which pick 
them up from an affected area and deposit them 
on a part not previously involved. 

Why some people should be singled out for 
this undesired attention is not always clear. 
Complicated investigations have shown that in 
some there is a slight variation from normal 
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in the chemical reaction of the skin, in others 
excessive collections of secretion, forming a spe- 
cial culture bed for germs, and in still others a 
slight excess of sugar content in the skin cells, 
although such individuals are definitely not dia- 
betic. These may be looked on by some as 
rather hair splitting conclusions and of little 
practical value. In the chronic boil sufferer, 
however, all considerations are important. 

This is the reason a complete physical check- 
up is advisable. In the genuine diabetic, boils 
are much more common. This threat has been 
reduced greatly in all who have been identified 
as diabetic and placed on a satisfactory dietary 
regimen plus insulin when indicated. Until the 
facts about any boil addict are obtained, for all 
he knows he may actually have a diabetic back- 
ground. 

Other general conditions have been found 
responsible, and certainly should be eliminated. 
One is anemia. It is easy to understand why 
infecting germs will find things much to their 
liking when they set up housekeeping in tissues 





that are not properly nourished by the blood. 
Another closely related disorder is general de- 
bility, the well known run down condition. 
Another is excessive fatigue. Among chronic 
diseases, the affliction known as nephritis, when 
one or both kidneys may be out of order, tuber- 
culosis and syphilis must be ruled out. It has 
been stated that a protein-poor diet may occa- 
sionally be responsible, or underactivity of the 
thyroid gland. 

Whether resulting from invasion by tough 
members of the staphylococcus tribe or by a 
family which makes only occasional attacks on 
the body, the course of a boil is always along 
definite lines. 

It starts as a faint red spot with mild to 
moderate tenderness beneath the skin. This 
means that germs have begun to multiply and 
the body is doing something about it. Shock 
troops, the white blood cells, are rushed to the 
scene. It takes more blood to furnish more 
White cells, and this explains the redness. The 
tenderness results from packing of the region 
with the white cells, the extra blood and the 
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rapidly growing germs. This causes pressure 
on delicate nerve endings found everywhere 
beneath the skin. Added pressure from a finger 
is intolerable. 

If the germs continue to multiply, the fight 
gets fiercer. A wider and wider ring of defense 
is thrown about the focus by the blood. Swell- 
ing increases as more while cells are poured 
into the area and the stockpile of dead cells and 
germs enlarges. 

In the majority of cases the body’s defenses 
finally win. The invading germs are engulfed 
by white blood cells, which die and slowly 
become liquified. It is their remains that form 
what is known as pus. As the area becomes 
soft and fluctuant the overlying skin softens 
also. Eventually it breaks, and the pus is re- 


Every one has had at least one 
+s boil or he probably will have. In- 
vasion of the germs often takes 


place through invisible skin breaks 


leased. As soon as this occurs, pain relief is 
experienced, because pressure is removed. Some 
time later, the “core,” that represents tightly 
packed cells and germs not yet liquified, is dis- 
charged or slowly dissolved. 

The history of boil treatments is varied and 
bizarre routines and “specifics” are to be found 
in the trial and error pharmacopeia developed 
by ancient healers. As medical science advanced 
there inevitably appeared better methods. It 
might be said that chief progress has been on 
the aspect of humaneness. In older days, the 
more drastic the treatment the better it was 
considered. Boils were literally slaughtered (in 
some cases they were actually dug out of the 
flesh) and the only anodyne for the patient was 
his fortitude. Job, smitten by Satan “‘with sore 
boils from the sole of his foot unto his crown,” 
as recorded in the Bible, took a rather drastic 
treatment, it must be conceded, when he scraped 
himself with a fragment of a broken pot. But 
that was routine in those days. 

As medicine advanced, the “blast ’em out” 
advocates became less and less popular. Be- 
cause there is now full surgical understanding 
of the way in which boils are fought by the body, 
three ironclad rules generally are followed: Do 
not cut a boil too early, if it is to be cut at all. 
Never attempt to squeeze or press out the con- 
tents. If a cut is made, never cut widely. 

As a matter of fact, opening boils by surgi- 
cal means is practiced (Continued on page 947) 
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The living organism during its first nine 
prenatal months has exhausted approxi- 
mately 99 per cent of its growth capacity 


at OW can I live longer?” is the first ques- 
tion people ask the science of aging to 
answer. The second is, “How will I 
know when I have become old?” 

Just as we cannot tell any one how to live 
long, so we cannot say when one is old; only 
in what way he is old. Age is biologic and 
even more psychologic. According to Dr. Wil- 
liam Osler, a man is as old as his arteries. Folk 
wisdom has it that a man is as old as he feels. 
Young people have their phrase. They say: 
“He’s an old fogy.” American industry has its 
own severe measuring device, one which haunts 
vice-presidents in their sleep: “He’s slipping 
and on the way out; it won’t be long now.” 

If you now were to try to be more specific 
and write down the things that make a person 
“old,” at whatever age that might be, a few 
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items would be physical, but the bulk of them 
would deal with the mental reactions. 

In every day life, we judge a man’s age nol 
by how “young” or bouncey he personally feels, 
but by his approach to common situations. How 
efficiently does he handie his daily tasks and 
responsibilities, his relationships with his family 
and his friends? Is he receptive to new ideas 
and to the latest methods in his work? We want 
to know whether “hardening” has occurred in 
his thinking. Hardening of the arteries may be 
important to him—it is not important to other 
people. Aging, in its effects on the individual 
or those around him, is mainly psychologic: 
a question of effectiveness in mental function- 
ing, and in emotional and social adjustment. 

Using a_ psychologic yardstick, then, and 
applying it to people regardless of age, we easily 
can find examples of “crabbed youth” or “young 
fogies.” We all know the defeated, joyless, rigid, 
shut-in ’teen-ager who thinks, feels and acts 
like an ancient in the worst sense of the word. 
“Old when young is old for long,” truly describes 
this out-of-touch, out-of-date senescent juvenile 
with “a face like a lost battle!” 
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By GEORGE LAWTON 


How Old Is “ 


If there are adolescents who are senescents 
disguised by rosy cheeks and bobby socks, there 
are older people who are youngsters concealed 
by gray hair and bridgework. We call them 
“senescent prodigies”: The man who at 77 
pilots his Piper Cub plane about the country, 
the man in his 70’s who takes up tap-dancing, 
the woman of 75 who opens a public stenogra- 
phers’ office, or who takes up painting in the 
70’s and holds an exhibition at 82, or, finally, the 
one who at 85 runs a busy real-estate office in 
a large town, ete. 

When do we start growing old? In one sense, 
the process starts at birth: As Henry Vaughn 
wrote a long time ago: 

“... Though we dye but once, yet do not we 
dye at once: We may make, yea we do make 
many assaies or tryals of dying: Death insinu- 
ates it selfe, and seizeth upon us by peecemeals; 
it gives us a tast of it self: It is the Cronie, or 
Consort ofe life: So soon as we begin to be, 
wee begin to wast and vanish; we cannot ascend 
to life, without descending towards death: Nay 
we begin to dye before we appeare to tive; the 
perfect shape of the Infant is the death of the 
Embryo, childhood is the death of Infancie, 
youth of Childhood, Manhood of youth, and old 
age of Manhood. 

“When we are arrived at this last stage, if we 
stay any long time in it, and pay not the debt 
we owe, death requires interest; she takes his 
hearing from one, his sight from another, and 
from some she takes both: The extent and end 
of all things touch their beginning, neither doth 
the last minute of life do any thing else, but 
finish what the first began. .. . Life is a Terrace- 
walk with an Arbour at one end, where we 
repose, and dream over our past perambu- 
lations.” 

Strictly speaking, the aging process starts al 
the moment of conception, and in terms of 
physiological development most of our life is 
lived before we are born. Says Lawson G. 
Lowrey: 

“If we consider merely physical growth, from 
the time the egg is fertilized to the time it 
reaches full development, the increase in weight 
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is 11,000,000 times, whereas the increase of 


weight from the time of birth to average adult 
maturity is only about 22 times. The living 
organism during its first nine prenatal months 
already has exhausted over 99 per cent of its 
capacity for growth. The part we think of as 
life has to draw upon something less than 
1 per cent of the vital potentialities with which 
this living organism was 

endowed.” 
While a few physio- 
5 logic functions reach their 
peak while we are still in 
. utero, most physical and 
mental abilities attain 
their fullest development 
in the late *teens and early 
twenties, and start declining then. Others may 
stay at their peak. Other abilities of a mental 
type reach their maximum expression only in 
the sixties or seventies. Harvey C. Lehman, 
comparing the average age of prize-winning 
achievement in sports and contests with the 
period of most acclaimed productions in the arts 
and sciences, finds that age 32 is the creative 

peak. 

Not all abilities are affected equally in any 
given person, nor will two individuals show the 
same pattern of loss or gain. For that reason 
a man or woman aged 60 plus represents a 
unique case and must be given individual scien- 
tific study. In no other way can we tell which 
of his abilities he has retained at their orginal 
peak, which have descended and how much; 
and finally, which abilities may be on the up- 
grade, with no peak yet in sight. 

Every human ability is like a horse at the 
race track. If we stopped the race before it was 
over, each entry would be at a different point. 

What further complicates our evaluation of 
age is that the decline of certain abilities can 
be prematurely accelerated by unfavorable 
life experiences, personal hygiene, nutritional 
habits, etc., so that we produce a “false old age.” 

We seldom realize the similarity between the 
rehabilitation of the veteran, damaged in mind 
or body, and that of an old person, who has had 
a hard course in life, physically and mentally. 
War is a kind of laboratory for producing false 
old age. Rehabilitating the veteran means deal- 
ing with this premature or “telescoped” aging 
process, and reversing the pseudo deteriorations 
war produced. 

Both the old person and the war-scarred ser- 
vice man must readjust to a previous occu- 
pation, reviving and retraining earlier skills and 
interests, or they must prepare themselves for 
a new field. Both have to reestablish former 
family and social relationships, perhaps in a 
new community. There is one major difference, 
however. A friendly family and community is 
eager to aid the veteran become self-suflicient 
but most of us do not know there even is an 
“old age problem” ex- (Continued on page 952) 
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Service for al! patients is usually pro- 
vided in the average general hospital 
by a staff of three hundred and seventy 
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STAFF DOCTORS 


BACK of your DOCTOR 


By RUSSELL T. SANFORD 


Fk YOU are an average American, the chances 
are that within the next nine years you will 
enter a hospital as a bed patient. This is 

not a threat, it’s a promise! Last year more than 
sixteen million men, women and children out of 
a total population of about 140 million were 
treated in U. S. hospitals. Although the major- 
ity were critically ill, more than twenty-four out 
of every twenty-five left under their own power. 
An overwhelming majority went forth probably 
in better health than they had known in years. 
This is remarkable when you consider that 
among the entire citizenry, of whom 124 million 
were presumably not sick enough to be in hos- 
pitals, slightly over 1 per cent died from acci- 
dent or disease during 1945. 

The reason for this excellent hospital record 
is that people no longer wait to enter the hos- 
pital until there is litthe hope for their recovery. 
Millions now use the hospital as the first line of 
defense rather than as a last resort against dis- 
ease. A more cogent reason for the low mor- 
tality rate is that the medical profession has 
made vast strides in diagnosing and treating 
disease and hospitals have made improvements 
in the care of the sick, in providing all possible 
scientific assistance to the doctor and in carry- 
ing oul the regimen of therapy and convalescent 
care he dictates. Another factor is the enlighten- 
ment of the public. No longer viewing the hospi- 


tal with fear, the average citizen gives medical 
science a chance by going to his physician 
at the first symptoms of serious disorders and 
follows his doctor’s advice to go to the hospital 
for expert treatment. 

Of the sixteen million odd hospital patients, 
fifteen and three-quarters million enter the 
acute disease general and special hospitals. 
This group, comprised of five thousand two hun- 
dred and twenty institutions, provides more 
than nine hundred and _ sixty-three thousand 
beds—a hospital bed for every one hundred and 
forty-five people in the country. 

The demand for hospital service has increased 
steadily during the last two decades. There 
are many reasons for this. First is the enlight- 
ened public attitude toward hospital service. 
More recently, and especially during the war, 
busy doctors found that they could serve more 
patients better by having them in the hospital 
for even minor disorders. During the war, the 
average family income permitted hospitalization 
on an unprecedented scale. This income has 
been augmented by hospitalization insurance, 
prepaying hospital care for a_ spectacularly 
growing number of policy holders. Today the 
Blue Cross plans for hospital care, eighty-five 
in number throughout the United States, have 
an enrolment of more than twenty-one million. 
Reliable authorities estimate that about half 
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INTERNS 


in the Hospital 


that number of regular commercial policies pro- 
vide some reimbursement for hospital bills. 

These factors provide hospitals with greater 
cash incomes than ever before in their history. 
This increment is already reflected in a vast 
program of hospital expansion. Reliable authori- 
lies foresee an investment in new and replace- 
ment hospital facilities of three billion dolla#s in 
the coming decade. This may be a conservative 
figure, as is indicated by the fact that during 
the past year major new hospitals and moderni- 
zation projects valued at more than three hun- 
dred and eighty million dollars have been 
reported. 

So, when you do go to a hospital, you will 
find an amazing and reassuring array of facili- 
lies waiting to take care of you. On being 
assigned to a hospital bed, you will find awaiting 
you an investment of from three thousand five 
hundred to eight thousand dollars to provide 
you with the bed itself and the service facilities 
necessary to give you first class hospital care. 
If you go into a hospital of, let us say, two hun- 
dred and twenty-five beds (about the average 
of the acute disease general hospitals) you will 
lind yourself one of a patient population of 
between 175 and 200. There will be a staff of 
three hundred and seventy men and women 
Waiting to serve and make you comfortable. All 
but about eighteen will be fulltime employees. 


NURSES’ AIDES 
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If it is a teaching hospital there will be about 
ten interns and from four to eight residents 
serving with litthe or no pay in order to round 
out their medical training and experience. Of 
the three hundred and fifty fulltime personnel, 
about one hundred and thirty will be nurses. 
Unless the hospital conducts a nursing school 
these will be graduate nurses. Sixty-eight of 
them will be general duty nurses and forty-eight 
will be for relief duty during the night. Eight 
nurses of unusual ability and experience will 
be on hand in supervisory capacities and 
another six of longer experience will be in the 
executive oflice of nursing service. In addition 
to this nursing staff, there will be from twelve 
to fourteen nurses assigned to the operating 
and delivery suites. Also assisting on the floors 
will be twenty-one “practical” nurses—non- 
graduates but nevertheless experienced and per- 
fectly competent in the minor routine of nursing 
duties. A corps of eight orderlies will render 
miscellaneous assistance in the patients’ areas. 
There will also be volunteer nurses’ aides, un- 
paid helpers who assist in the simpler jobs of 
nursing activity. There may be as many as 
eight or ten of these public spirited women 
working part of the time. 

The area of which your room is a part, the 
patient area, constitutes only about one fourth 
of the whole hospital. Three fourths of the 
hospital is given over to activities that you never 
see but that contribute immeasurably to your 
recovery and your comfort. There are the 
kitchens, comparable with the kitchens of the 
better grade hotels, that must provide food for 
more than five hundred (Continued on page 953) 
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“Now I lay me down 


to sleep 


By BETTY L. ECKERSALL 


OST of us know where we are going to 
M sleep tonight—but how we shall sleep 

is another matter. Only an adequate 
amount of sleep will enable us to face tomorrow 
with renewed vitality, strength and courage. 
While modern civilization accepts “a_ good, 
sound sleep” as an essential part of health, the 
history behind healthful and comfortable sleep- 
ing is as interesting as sleep is imperative. 
What did the drowsy people of generations ago 
do about their sleeping comfort? 

Primitive man’s idea of a place to sleep was a 
safe place. Living with the four footed beasts 
of prey, man had little choice except to lie still 
during the night. If he were successful he might 
creet the dawn, stiff, sore and probably not 
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completely rested, but alive. To accomplish this 
he slept in crude dugouts—similar to the fox- 
holes of World War II—softened with pallets 
of reeds, leaves and animal skins. 

These dugouts were originally indicated in 
Germanic languages by the word litter that was 
derived from the French word Jit, meaning a 
bed. This term was later used to include the 
frame or shelf on which the bedding was placed 
—the bedstead. 

In the ancient East there was little difference 
between the bed and couch on which persons 
reclined during the day. In Egypt bed frames 
were high and reached by a stool or short steps. 
Headboards were slightly raised and sometimes 
the bed clothes were supported by a _ wicker- 
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work of palm branches and wooden pillows or 
head rests. 

Early Babylonian beds were made of ivory, 
gold and fine woods. The prevalence of insects 
led to the origin of the use of canopies and 
mosquito nettings. The Persians’ beds were 
encrusted with gold and silver and usually 
covered with magnificent materials. 

In Greece Ulysses had en especially made bed. 
He built and roofed his chamber around an olive 
tree trunk that was trimmed and served as a 
bedpost. Three more posts and a connecting 
frame were added and the entire bed was inlaid 
with gold, silver and ivory. 

The Romans had five types of beds. They 
were used for sleeping, reclining during meals, 
rest and meditation during the day, funeral ser- 
vices and in the nuptial chamber. All were 
beautifully decorated. 

The Chinese used low, elaborately carved 
beds and the Japanese, as most of us now know, 
slept on matting with wooden neck rests. 

But it is to the Greeks who always “have a 
word for it” that credit must be given for the 
origin of the first springs. These were con- 
structed of braided leather thongs that were 
placed between the heavy boards at the sides of 
the bed. Although crude, this type of spring is 
still in use in many parts of the world today. 

Not to be outdone, the Romans are credited 
with the development of the first mattresses. 
They were made of various handloomed fabric 
sacks that were stuffed with hay, reeds and 
wool and were used on beds similar to those 
used by the Egyptians. 





Even the Vikings of the eighth century A. D. 
are a part of sleeping history. During this era 
the Vikings of northern Europe were using a 
wooden bed frame with large thick feather 
mattresses. While they were enjoying this com- 
parative sleeping luxury, the rest of Europe was 
still sleeping on the ground or floor. 

During the Middle Ages bedsteads were re- 
duced to extreme simplicity with the fall of the 
Roman empire. During the time of Charle- 
magne, beds were made of brass tubing and 
rope netting, replacing the leather springs, was 
used to support the mattress and pillows. 

With the Gothic age, beds gained new styles 
and luxury. Metal bedsteads were abandoned 
in favor of wood. The mattresses were laid flat 
inside the frame instead of on top. During the 
fourteenth century, bedsteads were placed in 
bedrooms sumptuously decorated with hang- 
ings. Oftem two mattresses were used instead 
of one and they were covered with silk. 

In the fifteenth century beds frequently mea- 
sured 7 feet in length and 6 feet in width. Some- 
times two of these large beds were placed 4 or 
») feet apart and covered with a single canopy. 
Canopies of all sizes and shapes hung from the 
ceiling or walls, but in the sixteenth century 
columns were invented to support them and 
these were the forerunners of the four poster 
bed of today. 

In the seventeenth century in France, a lighter 
decorative motif of gauze, laces and figured 
tapestries was introduced. With this change it 
vas only natural that sleeping furniture should 
become glamorized. 
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For instance, Louis XI of France, who is 
reputed to have owned four hundred and 
thirteen beds, some covered with gold and 
silver and decorated with pearls, introduced 
what were called “beds of justice” in parlia- 
ment. The king reclined while great oflicials 
stood and lesser oflicials kneeled. The bed was 
held to denote royal power even more than the 
throne and the beds of the king and queen were 
saluted as if they were altars. 

The ladies of Versailles used to receive their 
friends in beds in the seventeenth century. The 
space between the bed and wall was called the 
ruelle, shut in by curtains, and friends were 
received there. 

Despite all the sleeping inventions of the 
Europeans and the people of the Far East, it 
took an irate American husband, who wearied 
of waiting for his wife to finish shopping, to dis- 
cover the first wire bedspring. 

About ten years before the Civil War, James 
Liddy of Watertown, N. Y., was sitting in his 
buggy waiting for his wife to complete her pur- 
chase of dress goods. He was exceedingly 
impatient, as he wanted to get home and tighten 
the rope springs of his bed (a chore that had 
to be done twice a year in order to remove 
the sag). 

When he returned to the buggy after looking 
for his wife, his horse, frightened by some 
strange noise, lunged forward and _ literally 
threw Mr. Liddy against the spring buggy seat. 

At that moment the idea occurred to him that 
a comfortable bedspring could be made from 
buggy springs and his experiments were most 
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successful. Ever since then, great strides have 
been made to make Mr. Liddy’s brainstorm into 
the comfortable, resilient coilspring of today, 

By 1900 coil bed springs were firmly estab- 
lished and inventors began experimenting with 
plans for innerspring mattresses. This employed 
the general principles of the spiral bedspring, 
but the springs were lighter, more flexible and 
numerous. The first innerspring mattress was 
entirely hand made and cost about $75. By 
1924, however, innerspring mattresses were suc- 
cessfully machine made. 

In speaking of mattresses, it is wise to keep 
in mind that they are the most important 
adjunct to a good night’s sleep. Homemakers 
‘an learn many valuable sleeping facts from 
hotel housekeepers who, in many cases, are 
obviously more concerned with the sleeping 
comfort of their guests than many housewives 
are with that of their families. A recent survey 
showed that 89 per cent of the hotels consider 
eight to ten years the maximum period of ser- 
vice of a mattress and half of the 89 per cent 
replace mattresses every five years. Fifty-three 
per cent of all mattresses in American homes, 
however, are over ten years old and 20 per cent 
have been in use for more than fifteen years. 

Children’s sleeping needs should be as care- 
fully considered as those (Continued on page 934) 
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That first Christmas — when baby thrills to the light of a tree and each 


new gift brings laughter—is not alone the first meaningful holiday. 


It’s the first long step between infanthood and happy, active childhood. 


Millions of babies have been helped to take this first step with genuinely 
good foods—for good health, for strong bodies and steady, sturdy growth. 


WHITE HOUSE MILK 
Theres None Better 


400 U.S. P. UNITS OF VITAMIN Ds PER PINT 


‘aia 


MADE, SOLD AND GUARANTEED BY A&P 
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a STEADY" 


Postum drinker 








Photography is fun, but it’s no fun when nerv- 
ous, unsteady hands result in blurred pictures. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 
coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, and sleepless 
nights result.* 


*See ‘‘Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A.J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


TRY IT FOR 30 DAYS— 
AND SEE FOR YOURSELF 


Postum 


Contains no caffein—no stimulants of any kind 
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Pregnancy 


(Continued from page 911) 


“We made the diagnosis because jt 
was badly jaundiced, had a severe 
anemia, had many immature cells ip 
its blood and the spleen and liver 
were abnormally large,” answered 
Dorothy. “The reason Jerry and | 
didn’t arrive on time was because 
arrangements had to be made to give 
ita transfusion immediately. If it had 
had to wait until tomorrow, the baby 
might have died in the meantime. ~ 

“Discovery of the cause of erythro- 
blastosis rested on two independent 
observations, neither of which seems 
important by itself. When they were 
put together, the results were dra- 
matic and an explanation was found 
for this hitherto mysterious disease. 

“Before mentioning these _ dis- 
coveries, it is necessary to explain 
the theory of human blood groups. 
These were first recognized by the 
late Dr. Karl Landsteiner of the 
Rockefeller Foundation, who won the 
Nobel Prize for this particular piece 
of work. 

“Prior to 1900, there had_ been 
occasional attempts to put blood from 
one human being into the circula- 
tion of another, and attempts had 
even been made to use animal blood 
when a person had had a _ severe 
hemorrhage and had little of his own 
blood left. This was almost always 
unsuccessful and the man or woman 
was usually worse after the trans- 
fusion than he or she had been previ- 
ously. At times such a severe reac- 
tion occurred that death followed 
immediately. Attempts to transfuse 
were given up until the time when 
Dr. Landsteiner discovered that al- 
though the blood of all human beings 
looks alike as long as the individuals 
are in good health, there are actually 
four different kinds. These four 
varieties are sometimes called AB, 
A, B and O, and sometimes simply 
groups 1, 2, 3 and 4. The two differ- 
ent invisible substances that may be 
attached to the red blood cells, Dr. 
Landsteiner designated as A and B. 
When the substance A is present, the 
individual is said to belong to group 
A; if B is present, he belongs to 
group B; if both are present, he 
belongs to group AB; and if neither 
is present, he is in group O. 

“Dr. Landsteiner soon learned that 
if blood from an A individual was 
used to transfuse another A person, 
everything was fine, but that if blood 
from an A donor was given to a per- 
son whose blood was group B, the 
A cells were destroyed or clumped 
in the veins of the B individual. This 
same thing happened whenever tw? 
different kinds of blood were mixed, 
with one exception. A person in 
group 4, or O, had neither A nor B, 
sc his blood could be given to a per- 
son in any of the different groups. 
For that reason, such a person was 
said to be a universal donor. 
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H, they can clear up pneumonia easily now with the 
bd 
new drugs. 


You’ve probably heard some such remark in recent years. 
Actually it’s only a partial truth. While medicine 4as made 
wonderful gains in its struggle with pneumonia, the disease can 
still be critical or even fatal—and you owe it to yourself to have 
up-to-date information about it. 


Kinds of pneumonia 


There are a number of different kinds of pneumonia. By labora- 
tory tests, X-rays, or other diagnostic methods, your doctor can 
tell which kind a patient has. He can then determine which, 
if any, of the new’ infection-fighting drugs should be used. 


Here are the major kinds of pneumonia: 


1. Pneumococcic pneumonia—In most years, the majority of pneu- 
monia cases in the United States are caused by organisms of the 
pneumococcus family. There are about 40 types of these organ- 
isms. Fortunately, the sulfa drugs or penicillin—or both —have 
been found effective against all these 40 types. 


2. Streptococcic pneumonia— Organisms of the streptococcus family 
can also cause pneumonia... Your doctor can fight them, too, 
with one of the sulfa drugs, penicillin or other indicated treatment. 


3. Friedlander’s pneumonia— This is brought on by an organism 
known as Friedlander’s bacillus. Neither sulfa nor penicillin is 
effective, but streptomycin—a new drug, not yet generally avail- 
able—has been successfully used in some cases. 


4. Virus pneumonia— Rarely recognized 15 years ago, this has now 
become quite common in the United States. There are an un- 
determined number of types of virus pneumonia, most of them 
highly contagious. Virus pneumonias, unfortunately, do not yield 
to the new infection-killing drugs, and in these cases prompt 
diagnosis and careful nursing are especially important. 


Preventing pneumonia 


In spite of the effectiveness of the new drugs against most kinds 
of pneumonia, your doctor would far rather help you prevent the 
disease than cure it. 


No vaccine has proved satisfactory in immunizing against pneu- 
monia. But there is a great deal you can do to avoid getting it. 


Pneumonia often attacks a person who is run-down or over- 
tired, or who has had grippe, influenza or a severe cold. So if 
you have a cold with fever or a cough that hangs on, or if you 
Suspect you have grippe or influenza—ca// your doctor. 


Makers of medicines prescribed by physicians 


Copyright, 1946, Parke, Davis & Co 








Medicine’s winning fight 


Because of the remarkable strides medicine has made 
in the last twelve years, there’s been a spectacular 
decline in deaths from pneumonia. 


Actually, less than half as many Americans die nou 
from pneumonia as in 1934. 


In the old days, the average pneumonia patient ran 
a high fever until the seventh, eighth or ninth day. 
Now, however, your doctor may be able to reduce 
your fever to normal within 24 hours. 


In fact, when a person in reasonably good health 
contracts pneumonia today, the chances are that 
prompt and proper medical attention will bring him 
through. 

SEE youR pocTror! Whenever you or your children 
have severe colds accompanied by fever, ca// your 
physician promptly. 


PARKE, DAVIS & CO. 





Research and Manufacturing Laboratories * Detroit 32, Michigan 
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Like most expectant mothers, 
you will soon be buying baby 
bottles and nipples. Isn't it wise 
to buy only the brand that will 
give your baby greatest pro- 
tection? 

We mean, of course, Baby-All 
Natural Nurser. You see, your 
baby’s bottle can’t: become con- 
taminated when you use Baby- 
All Natural Nurser properly. 
The breast-shaped, one-piece, 
“no-colic” nipple screws onto 
the bottle quickly, withour 
fingers touching the nipple — 
and baby can’t pull it off! 

Each Baby-All Natural 
Nurser set includes a screw-on 
“no-colic” nipple, bottle, and 
cap to seal formula safely in 
refrigerator or while traveling. 


PYREX or DURAGLAS BOTTLE 


Approved by Medical Profession 
Sola complete at Infant Departments or Drug Stores 


SANIT-ALL PRODUCTS CORP., Greenwich, Ohio 














Winter Comfort 
for Baby 
IN A HART M AN 


Hartman’s All-Weather 
Phaeton equipped with : 
patented rain cowl and 
windshield protects 
baby from wind, rain, 
sleet, and snow, and 
provides for baby’s com- 
fort in all kinds of 
weather. 
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Look for 
this label 
of your 
dealer 














“Soon after the establishment of 
the fact that there were four different 
blood groups, a simple method of 
determining to which group any 
individual belongs was worked out. 
Then all that was necessary in order 
to give a successful transfusion was 
to be sure that the blood given was 
of the same group as that of the per- 
son receiving the transfusion. All 
persons belong to one of these four 
groups. No exception has ever been 
found.” . 

“Could I receive blood from a per- 
son in any group, since I belong in 
group 4?” asked John. 

“No,” answered Dorothy. “You 
nave neither A nor B in your cells, 
so that if you were given blood that 
contained either or both of these sub- 
stances you would have a bad reac- 
tion. You would have to be given 
group 4 blood if you needed a trans- 
fusion.” 

“That sounds as if people in 
group 1, who have both A and B, 
ought to be able to receive blood 
from any of the other groups,” John 
went on. 

“That is right,” said Dorothy. 
“People in group 1 are called uni- 
versal recipients and although they 
can give blood only to persons of 
their own blood group, they can re- 
ceive blood donated by a_ person 
from any group. 

“Now let us get back to our new 
discoveries. Number 1: A mother 
had suffered a severe hemorrhage 
while giving birth to a baby with 
erythroblastosis and needed a trans- 
fusion. She was type A and was to 
be given blood from an A donor, Dr. 
Phillip Levine, who was examining 
the bloods and getting ready for the 
transfusion, found, to his surprise, 
that the patient’s blood and that of 
the donor were not compatible, even 
though they were of the same group. 
In an attempt to find a_ suitable 
donor, he tested the blood from sev- 
eral other group A individuals and 
found that the cells of almost all of 
these were clumped by the patient’s 
serum. (The serum is the liquid part 
of the blood.) This was most un- 
usual and he realized that this pa- 
tient’s blood possessed some peculiar 
quality. 

“Now for discovery number two: 
About this same time, Dr. Land- 
steiner and Dr. Wiener injected a 
small amount of blood from a rhesus 
monkey into a rabbit. The blood of 
the monkey and that of the rabbit 
mixed satisfactorily, in spite of the 
fact that the animals belonged to 
different species. The rabbit re- 
mained perfectly healthy and more 
was injected a few days later. About 
a week after that, when some of the 
rabbit’s blood was removed from a 
vein and mixed in a test tube with 
some of the blood from the same 
monkey that had been used _ previ- 
ously, the blood no longer mixed 
normally, but the rabbit’s blood 
caused clumping of the monkey’s 
cells. 

“The blood from this particular 
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you DO NOT need to 
buy EXPENSIVE SHOES to 
safeguard your Toddler’s 


Why? 


No shoes at any price are better than 
sensibly-priced WEE ‘WALKERS for a 
toddler’s normal feet. Cost less because 
they are made by’ America’s largest ex- 
clusive baby shoe manufacturer, and sold 
through mass distribution stores. The best 
safeguard is to not let baby grow into and 
out of shoes. Buy the correct size NOW 
and change to a. larger size IN TIME. 
Ask your doctor about WEE 
WALKERS...see them... 
compare them,..try them...in 


Infants’ or shoe department 
of stores listed. Birth tosize 8. = 


W.T.GrantCo. $.S.KresgeCo. J.J. Newberry Co. 
H.L. GreenCo.,inc. 1.Silver&Bros. Scott Stores 
McCrory Stores Schulte-United Charlies Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 










= be bee momo co. McLellan Stores 
Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 
some shoes selling at top prices. 


Valuable information on foot care, and 
scale to measure size needed. Moran 


FREE ¢ Pampbhlet,‘*Look At Your Baby’s Feet.”’ 
2 
_—— Shoe Co., Dept. H, Carlyle, Il. 














A WELSH 
DOLL CARRIAGE 
FOR CHRISTMAS! 


Joy for any little girl! Here are dupli- 
cates of Welsh Baby Carriages in 
every detail, with all the features little 
mothers want for dollies’ comfort, in- 
cluding padded rail, sun visor, pockets 
for bottle, front shield. In lovely colors 
— bright red, deep blue, grey, ma- 
roon! Your dealer will show you. 


WELSH 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 
Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 
1535 S. Eighth St., St. Louis (4), Mo. 
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rabbit was now tested against the 
plood of many human beings and 
was found to cause clumping of the 
cells of about eighty-five out of every 
one hundred individuals, regardless 
of their AB grouping. Fifteen per | 
cent of the bloods remained un- 
affected. Since the cells in the blood 
of 85 per cent of all human beings 
reacted to the rabbit blood in the 
same way as did the blood of the 
rhesus monkey, Dr. Landsteiner de- 
cided to use the first two letters of 
the word rhesus, Rh, in his nomen- 
clature. He designated as Rh posi- 
tive those human cells which were 
clumped by the blood from a rabbit 
that had been previously injected 
with monkey cells and as Rh negative 
all of those showing no reaction. 
“It does not often happen. that the 
relation between two independent 
discoveries is so quickly found. Dr. 
Levine had a patient whose blood 
clumped the cells of about 85 per 
cent of all human beings; Doctors 
Landsteiner and Wiener had a rab- 
bit whose blood clumped the cells 
of the same 85 per cent of human 
beings. Remembering that the pa- 
tient had given birth to a baby with 





erythroblastosis it was concluded 
that the baby did to the mother 
what monkey blood did to the rab- 
bit—that something had produced | 
a change in the mother’s blood which | 
made it clump cells in spite of the 
fact that her cells were of the same 
general blood group as those which 
were clumped. 

“These are the facts that have been 
worked out in the short time which 
has elapsed since these discoveries 
were made. If a mother is Rh nega- 
tive and is married to an Rh positive 
man, which is the state that exists 
in about 12 per cent of all marriages, 
the children will usually be Rh posi- 
tive because the positive character is 
dominant over the negative. You re- 
member I told you several weeks ago 
about stronger and weaker genes.” 

“But how does a person get to be 
Rh positive or Rh negative and how 
do you know which you are?” asked 
Marion. 

“You are born that way, the same 
way that you are born belonging to a 
certain blood group, and what you 
are is dependent on what your father 
and mother were. For instance if one 
parent is A and the other is O, all 
children must be A or O and none 
can ever be B or AB. 

“If both parents are Rh negative, 
no child can be Rh positive, although 
it is possible for parents to have an 
Kh negative child when one or both 
are Rh positive. 

“In about one out of every forty 
Rh negative women who are preg- 
nant with an Rh positive child (the 
Rh in this case being inherited from 
the father), a little of the baby’s 
blood leaks into the maternal circu- 
lation. You remember I told you 
before that normally the baby’s blood 
never mixes with that of the mother 
and it is only when some abnormal 





condition arises that this océurs. 
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Mother, just think of the freedom from worry 
you have when you KNOW your baby is safe in 
the BABEE-TENDA Safety Chair. That means 
more leisure time for you, because you do not 
constantly have to keep an eye on baby; your 
baby in a BABEE-TENDA Safety Chair can- 
not be tipped or pushed over Helps to train 
baby to proper feeding habits. Send for your 
copy of FREE literature which includes infor- 
mation on advanced feeding methods. 
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NOT SOLD IN pare ion for the BABEE- TENDA Label 


Copyright 1946—The Babee-Tenda Corporation $o1p ONLY DIRECT TO YOU . . THROUGH AUTHORIZED AGENCIES 
WRITE FOR FREE INSTRUCTIVE FOLDER @ Consult Local Telephone Directory or write: 





The Babee-Tenda Corporation 
Dept. HM 750 Prospect Avenue 


Cleveland 15, Ohio 


in Caneda Write: 347 Bay Street, Toronto 1, Ontario 
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“SAFE... AS MOTHER’S ARMS!” 


KIDDIE KORNER® 


“-®, 





Tip-proof successor 


‘s 
to the high chair! 
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NEW PEACE OF MIND FOR BUSY MOTHERS! 


Send for FREE booklet about KIDDIE KOR- 
NER, combination safety chair and feeding 
or play table for baby. Just the right height 
for baby’s feeding and safety. Exclusive 
sliding panel makes care of growing baby 
easier. Extra one-piece top converts low, 
safe KIDDIE KORNER to study or play table 
for later use. Folds compactly for travel, too. 


@ Pau! E. Brandwen Mfg. Co. 

Prescott & Ridge, Scrar on, Pa. 
Please send me FREE Kiddie Korner Booklet & name 
of nearest dealer. 


Nome_ 





Address 





City & State 


SOLD ONLY, THROUGH AUTHORIZED DEALERS 











When the baby’s Rh positive blood 
does get into the mother’s circulation 
il produces the same kind of reaction 
that the monkey blood did in the rab- 
bit. At first the two bloods mix per- 
fectly, but soon the baby’s blood 
stimulates a response on the part of 
the mother’s blood, and substances 
are formed by the mother that react 
with the baby’s blood. These sub- 
stances go from the mother’s blood 
through the placenta into the baby’s 
circulation and clump some of the 
baby’s cells, thus destroying them 
and producing the anemia that is the 
most characteristic symptom — of 
ervthroblastosis. 

“In order for a mother to have a 
baby with erythroblastosis, she ordi- 
narily must be Rh negative, her hus- 
band must be Rh positive, and the 
infant must inherit the Rh positive 
character from the father; the baby’s 
blood must enter her circulation at 
some time before it is born; her body 
must respond to the Rh factor in the 
baby’s blood (which she does not 
possess since she is Rh negative) and 
her blood must develop the ability to 
clump Rh positive cells; her blood, 
or more properly, her blood serum in 


which this property is contained, 
must get into the baby’s circulation 
and clump some of its cells. This 
destroys the cells, produces an 
anemia and the baby is born with 
erythroblastosis. If the mother’s 


blood develops this ability to clump 
Rh positive cells, it is permanent and 
she is apt to affect all of her subse- 
quent children in the same way.” 

“Does this occur very often?” 
asked Marion. “I don’t remember 
ever hearing of it before.” 

“Twelve per cent of all marriages 
are between Rh negative women and 
Rh positive men,” answered Dorothy. 
“In only one out of thirty babies born 
te such couples will there be trouble. 
Eryvthroblastosis is present in about 


one out of every three’ hundred 
babies born in our hospital and 
about half of these can be treated 


successfully and will live. What we 
hope to do, of course, is to find some 
way of preventing the condition from 
occurring in even the one out of 
thirty where it now develops.” 

“Do Rh positive women never have 
habies with the disease?” asked 
Marion. 

“Practically never. 
most exclusively in 
who are Rh negative.” 

“Did you say you can usually cure 
it?” asked Marion. 

“When it is not too severe at the 
time the baby is born, we can. In 
some cases, no amount of treatment 
will save its life,” answered Dorothy. 

“You said that when a woman once 
had a baby with such a condition 
that she practically never had any 
normal children afterward?” Marion 
inquired further. 

“Occasionally she may, but not 
often. We usually suggest that the 
parents adopt babies instead of try- 
ing to have their own if they have 


It is found al- 
those women 
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had a child who has died of erythro. 
blastosis. The firstborn baby of any 
mother practically never has _ this 
disease and sometimes several es. 
‘ape, so that most women have 
at least one child of their own. [f 
such a woman should subsequently 
marry an Rh negative man, their 
children would be entirely normal, 
too. On one occasion we gave a 
‘test tube’ baby to one of our mothers 
who was particularly anxious to have 
a baby, using sperm cells from an Rh 
negative. donor. Since the mother 
was Rh negative and the sperm cells 
were Rh negative, the baby had to be 
Rh negative and consequently did 
not have erythroblastosis. It ordi- 
narily can occur only in Rh positive 
babies.” 

“Could a man who is the father of 
such a baby ever have a normal one, 
or is there something wrong with 
him so that all of his children would 
have it?” Jerry asked. 

“No, there is nothing wrong with 
him, and as far as that is concerned 
there is nothing wrong with his wife, 
either,” answered Dorothy. “They 
are just incompatible mates, as far as 
having babies is concerned, but each 
could have perfectly normal children 
with a person whose Rh was similar 
to his own.” 

“But | am not going to talk about 
this any more tonight,” Dorothy con- 
cluded. “We have gone on much too 
long as it is and I would like to be 
entertained myself.” 

“Just one more thing,” interrupted 
Marion. “Betty and I ought to know 
whether we are Rh positive or nega- 
tive.” 

“I expected that,” said Jerry. 
“Didn't I tell you it was bad for you 
girls to be learning about these 
things? Every time you quiz Dorothy, 
you have just that much more to 
worry about.” 

“You are just jealous of Dorothy’s 
time. If it didn’t interfere with you, 
you would not care how many things 
she told us,” retorted Marion. 

“Some day,” said Dorothy, trying 
ts stop the argument, “I will do Rh 
determinations on all of you, if you 
wish—perhaps on Marion and Betty 
when they are in the hospital after 
their babies are born. They can be 
perfectly certain that regardless of 
what their Rh might be and what 
their future children might have, that 
little Hiram and Melissa Anne will 
not have erythroblastosis, since they 
are the first born.” 

While Helen played for them, 
Dorothy tried to listen to the music, 
but her thoughts kept reverting to the 
baby she had seen that afternoon in 
the hospital. On the way back home 
she intended to stop at the hospital to 
find out whether the transfusion had 
been of benefit and to see if there was 
anything more that she could do. 
She hoped the time would soon come 
when this serious disease among 
babies could be prevented. 
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Final instalment of “Pregnancy” will ap- 
pear in the January issue of HYGEIA. 
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If your tiny baby caught whooping cough, do you know that he 


would be in real danger of dying? 


WHOOPING COUGH 


PATIE 


Diphiherio 
Schick Test 
Whooning Covst 
Scarlet Fever __ 
Dick tet 


Tetons 
Typhoid 
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Save Your 





py’s Life! 
This card may Baby 


often means death to babies under one year 


@ Death—in one case out of ten! That 
is the tragedy when little babies catch 
whooping cough. 


This terrible disease causes over ten 
times as many baby deaths under one 
year as diphtheria, smallpox, infantile 
paralysis and scarlet fever combined! 


And, for those babies with whooping 
cough who do not die, there’s the risk 
of serious after-effects—nerve deaf- 
ness, speech defects or subnorma! de- 
velopment. 

Don’t risk your baby’s safety. If he 
is three months of age, he is old enough 
for immunization against whooping 
cough. And immunization usually 
either prevents the disease, or mini- 
mizes its seriousness, 


If your child has not been immunized 
against whooping cough—see your doc- 
tor at once. He will decide whether the 
baby should be immunized now—and 
for future safety he will give you the 
Immunization Record Card. 


This card tells you when 


With this card, you will know just when 
to take your child to the doctor—for the 
immunizations needed for protection, not 
only against whooping cough, but against 
other preventable diseases. 

No busy mother can possibly keep track 
of all this herself. Immunizations against 
different diseases are given at different 
ages . . . some diseases require repeated 
immunizations ... safety periods vary! 


Don’t trust your memory. Join the 








Mothers’ Immunization Reminder Club, 
which now totals over 3,281,000 mem- 
bers. All you have to do is ask your doc- 
tor for the Jmmunization Record Card. 

Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts—one for the doctor’s 
records and one for you, 

Get this card from your doctor today! 
Keep it where you will be certain to see it 
at least twice a year. 

° ° ° 
FREE! New immunization booklet. 
Gives the facts about contagious diseases 
your child might get ... their special 
danger for babies... their harmful after- 
effects. Find out how to prevent your 
children from catching these diseases. 

Write today for your free copy of 
this immunization booklet to: Sharp & 
Vohme, Philadelphia 1, Pa., Dept.H 12-6 


SHARP & DOHME_. 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 





And+we mean 
SAFE! When 
Baby is in a Wil- 
liamsburg SAFE- 
T-BILT Hi-Chair 
you needn’t worry 
about drafts, tip- 
ping over, sliding 





down, or climbing 
out. 





SAFE - T- BILT 
Hi-Chairs are de- 
signed and built to 
overcome all the 
dangers and draw- 
backs of ordinary 
iigh chairs. They 
are rugged, yet 
definitely attractive 
—with styles and 
prices to suit every 
pocketbook. 
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Send for name _ of 
Dealer selling SAFE- 
T-BILT hi-chairs in 


your city . 


Safe FBilt w-cHarrs 


BACKED BY NATIONAL ADVERTISING 
WILLIAMSBURG CHAIR FACTORY ING 








Chairs ‘You Can Trust 








‘ Color and shape discrimination . . . eye- 
hand co-ordination .. . solving of simple 
problems—these are the basis of most in- 
telligence tests for children. And these are 
the psychological principles upon which 
famous PLAYSKOOL wooden and plastic 
toys are designed. There are special PLA Y- 
SKOOL toys for each stage of your child’s 
development — from six months to eight 
years. Completely safe—rounded corners 
and harmless colors. Endorsed by leading 
child psychologists, educators, and parents. 
At leading department and children’s stores. 


Send for FREE CATALOG. Mail coupon 
, today for illustrated catalog of all Playskool 
;? toys. Contains valuable articles by two well 

known authorities on child training. Also im- 
~ portant facts on the proper selection of toys. 





———— sss Sennen 


| Playskool Manufacturing Company 
1768 N. Lawndale Ave., Chicago 47, Ill. 


’ 

| Send mz FREE Playskool Catalog. i 
| 
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Maternal Death Rate 


(Continued from page 901) 


the last two years of the war when 
sO many men were in service or on 
night shift in defense plants, but it 
never dwindled away altogether— 
classes were always held. But now 
that the service men have returned, 
the attendance is higher than ever. 
More than fifty are crowding into the 
room each week, and there may be 
need for another class. The men are 
serious about the course. As a for- 
mer marine remarked, “I don’t want 
my baby to be like some I saw over- 
seas. My wife and my baby are 
going to have every chance at health 
there is.” 

“Pregnancy is normal, but it’s a 
strain on a woman’s entire body,” is 
the thesis Mr. Treat iterates again 
and again. “Your job is to under- 
stand what is good hygiene for your 
wife during this period and imme- 
diately afterward, and to help her 
live up to the rules of good health. 
You see that she gets out in the fresh 
air every day; that she does no heavy 
lifting; that she has some social life, 
if she’s inclined to be a stay-at-home. 
Don’t ask her to cook special dishes 
for you—fried foods and rich des- 
serts, for instance, that are probably 
taboo on her diet list. Rather go 
along with her—double meal getting 
is no fun. Her diet is a good diet, 
and it’s good for you, too. Help her 
keep well. Make this a time for good 
companionship. 

“When the baby comes, give him 
the security of knowing that he has 
a father as well as a mother. Your 
wife will have the major care of him 
of course. But when she isn’t feeling 
too well, or on .a Sunday morning, 
instead of staying in bed just because 
you can, give her a break and take 
over the baby’s care. You'll find that 
this doing for your baby will give 
you one of the big satisfactions of life. 
You'll have a better. rounded and a 
more complete home life than you 
can get in any other way. Don’t 
cheat yourself out of it.” 

Mothercraft classes put a great deal 
of emphasis on the matter of hygiene 
and the importance of visits to the 
doctor, of notifying him of any un- 





toward changes in condition and 
what constitute untoward changes, 


and of the obligation to carry out the 
doctor’s instructions in every detail. 
Two hours are devoted to the impor- 
tance of proper nutrition during preg- 
nancy and the breast feeding months. 
The fifth and sixth lectures are taken 
up with the baby’s layette and the 
demonstration, with the rubber doll, 
of the baby’s bath. Like Mr. Treat, 
Miss Krejci does this herself, instead 
of having the class members do it, as 
is done in some cities. 

The final lecture has to with 
breast and bottle feeding. Here, 
while Miss Krejci goes into great de- 
tail regarding the preparation of 
formula feedings, she stresses the ad- 
vantages of breast feeding to pros- 


do 
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pective mothers. She points out the 
modern concept of the psychologica| 
value of breast feeding in establish. 
ing a sound mother child relation. 
ship and the feeling of security that 
the baby derives from it. 

In her discussions Miss Krejej 
spends as much time on the mental 
and emotional attitudes toward preg. 
nancy as she does on the physical 
aspects. For she has learned that 
old wives’ tales are still rampant; 
that many women believe that if they 
witness dreadful sights or even 
dream of them, their babies will be 
marked; that they mustn’t reach their 
arms above their head or the cord 
will loop itself around the baby’s 
head and strangle it; and that a preg. 
nant woman must not bathe. She 
believes that women should be en- 
couraged to tell these notions they’ve 
heard, so that their falsity can be 
shown. 

She insists that pregnancy is a nor- 
mal function of life and that the 
woman with a normal pregnancy 
should accept cheerfully the hygienic 
rules prescribed for her by the 
doctor, and, within those limitations, 
continue the mode of life to which 
she has been accustomed. She should 
not regard herself as a prima donna 
nor an invalid, for whose slightest 
whim the rest of the family must 
jump. Nor should she indulge in a 
martyr complex, nor permit her hus- 
band, if he is so inclined, to place 
her on a pedestal with a halo over 
her head. “Use your common sense,” 
she says, “and keep your sense of 
humor. Be wholesome.” 

Nearly six thousand women had 
been graduated from mothercraft 
classes by the first of the year, and 
since then, like the Forum, the atten- 
dance has been steadily increasing. 
Four towns outside of Flint have 
asked for the series. There is enthu- 
siastic attendance at these, too. The 
graduates of both the mothercraft 
and Forum classes are proud of their 
Prepared Parent diplomas. Almost 
every one frames them. 

It was not long after the formation 
of the Forum and mothercraft classes 
before mothers and fathers of school 
children were asking Mr. Treat, 
“Won’t you show these birth models 
and tell the story of reproduction to 
our children?” The upshot was that 
separate groups of boys and girls, 
often accompanied by their mothers, 
came to Hurley Hospital for special 
lectures. Then, with interest mount- 
ing, the lectures were moved to the 
junior and senior high schools. 
Later, came a request from Junior 
College for a course on human under- 
standing and marriage and the family, 
the idea being that if young people 
enter the marriage years with the 
right understanding of all phases of 
a lifetime partnership that healthier 
and happier marriages are likely to 
result, and the basis for good mater- 
nal health will then be set. A course !s 
given, too, to parents of seventh grace 
students to interpret adolescence. 
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AMERICAN MEAT 


MAIN OFFICE, CHICAGO...MEMBERS THROUGHOUT THE UNITED STATES 


1946 


It’s Not the Cut Chat Counts 


Back in 1867, when America was trying to recover from another 
war of four years’ duration, Thomas de Voe—a butcher who also 
gained fame as a writer—out of his daily experiences published 
some pertinent observations. 


He complained that many families of limited means were spend- 
ing their money extravagantly and wastefully by insisting on such 
choice cuts as rib roast or sirloin, or fillet, or loin-of-veal, when 
cross-ribs, chuck-ribs, or shoulder-of-veal of equal weight could 


be bought for much less. 


De Voe did not suggest these lower-priced cuts merely because 
they were cheaper. He was convinced that they would make for 
meals much more economical, yet equally wholesome and just 


as nutritious. 


The correctness of de Voe’s advice has been proved by modern- 
day research in the field of protein nutrition. 


Today it is well established that the nutritional value of any food 
protein depends on two factors: the assortment of amino acids it 
contains, and the digestibility of the food itself. 


All meat—regardless of cut or kind—provides protein of highest 
value, because it contains all the amino acids indispensable for 
growth, tissue repair, many vital processes, life itself. All meat— 
again regardless of cut or kind—is 96 to 98 per cent digestible. 


Equally important is the amount of protein foods consumed each 
day.When economy is the keynote, the inexpensive cuts assure that 
neither the quality of protein nutrition nor the wholesomeness of 


the meals need suffer. 


The Seal of Acceptance denotes that the nutri- = S 
: , ate 4 ce « ; : . , 
tional statements made in this advertisement , A 
are acceptable to the Council on Foods and far hy 


Nutrition of the American Medical Association. 
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America's 


Most Popular Nurser 

Nipple, Bottle, Cap 
all-in-one — 25c 
Separate Parts 10c ea. 


‘G° 





Nipple down 


sealed 


Bottle 





At baby shops, drug, dept. stores 











NURSERY SEAT 


Cute. No unfolding . . . simply place on 
adult seat with one hand, using duck as 
“handle.” Duck “deflects,” keeps both 
boys aud girls SAFE . . . prevents 
sliding out from under strap. Com- 
fort-curved back. Adjustable foot 
rest aids posture and helps pre- 
vent constipation. // store 
cannot supply — write 
for information, folder. 
Carlson Mfg. Co. 
4400 Broadway, Oakland, Calif. 
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—with this 
Waterproof 


Eat- Neat 


HIGH CHAIR 














Perfect gift for the baby who has everything. 
Waterproof Eat-Neat Aprons tie comfortably 
around baby’s neck, fit smoothly over his 
entire tray and tie him securely to the seat 
—all in a jiffy. 
parent plastic. 


Made of soft, light, trans- 
Can be wiped clean in a 


If your store can’t 
supply you, send $1.89 
to EAT NEAT, Dept. 
Z, 305 W. Redwood 
St,, Baltimore 1, Md. 




















There is no sensationalism in these 
talks, no headline publicity, such as 
is given in some cities to the teach- 
ing of any subject connected with 
sex. Rather the emphasis is on es- 
tablishing right attitudes, ideals and 
patterns of behavior that will lay the 
foundations for family life in the 
best American tradition. Perhaps 
this is the reason classes are steadily 
growing in interest: parents approve. 
Indeed the Fund insists that parents 
of junior high school students give 
written permission for their children 
to attend the lectures. Two hundred 
and twenty-three classes were held 
in the schools last year, and there 
were forty-two meetings outside the 
schools, mostly of junior groups. In 
all, a total attendance of 12,742. 

Also in his talks this spring on 
marriage and the family, which is 
a part of the regular coordination 
course, at General Motors Institute of 
Technology, Mr. Treat stressed some 
of the “human engineering” prob- 
lems these students, who are in train- 
ing to be the future guides of that 
industry, are bound to meet along 


with their industrial engineering 
problems. One of these human prob- 
lems, since many women are em- 


ploved in industry, is the pregnant 
young married woman who, because 
f economic reasons, continues on 
the job. The students were given an 
understanding of what her physical 
limitations are during these months, 
and the physical and emotional up- 
sets she might evince, so that, when 
they are supervisors, they will know 
how to suit the job to her. Thus 
industry will be more satisfactorily 
served by not assigning her a job she 
shouldn’t do, and her health and the 
health of her child will not be en- 
dangered by her attempting to do 
work that is too hard for her. As far 
as is known, this is an innovation in 
the instruction of supervisory indus- 
trial students, and it may mark the 
beginning of a new standard require- 
ment in all instruction where the 
health of young married women is a 
concern, 

Another new development that the 
Clara Elizabeth Fund inaugurated a 
little over a year ago, in cooperation 
again with hospital and doctors, is 
the nursing calls on mothers the day 
before they go home from the hos- 
pital. This also, as far as is known, 
is the first offering of such a service 
by any city in the country. It grew 
out of an observation by Dr. Alex- 
ander M. Campbell, ,Maternal Health 
Consultant of the Michigan Depart- 
ment of Health, that the period of 
greatest neglect in nursing care to- 
day for new mothers, particularly 
mothers of first babies, is during the 
time between her leaving the hos- 
pital and the first call the city health 
nurse makes on her in her home. 
Some mothers of course are fortu- 
nate in having adequate home help, 
but many others are completely on 
their own when they return home 
with the baby. Dr. Campbell has 
found that these mothers need some 


HYGEIA 


one who has more time than the busy 
hospital nurses have, to listen to 
them tell what their home conditions 
are and then to discuss with them 
just how to fit the baby’s schedule 
into this home pattern or how to re- 
vise the home pattern. He believes 
that every mother should leave the 
hospital with a feeling of confidence 
that she can give her baby good care. 

After a discussion with doctors, 
the nursing staff of city owned Hur- 
ley Hospital and the city health 
nurses, the Fund agreed to undertake 
a try-out of these specialized calls, and 
Miss Krejci visited those patients in 
Hurley whose names the obstetrical 
nursing supervisor gave her. Every 
one was happy with the result— 
patients, doctors, nurses. Now other 
hospitals are asking that the service 
be extendea to them, and the Fund 
is considering the addition of a 
second nurse to the staff to take care 
of those calls that Miss Krejci hasn’t 
time to make. 

So Flint, working together, goes on 
improving its maternal care. And 
along with that, of course, its infant 
care, for the two go together as night 
and day. What Flint is doing, many 
communities can do, for while Flint 
is the fortunate possessor of the Clara 
Elizabeth Fund, the cost of mother- 
craft and fathercraft instruction is 
within the public means of many, 
many cities. 





few | Lay Me Down 
to Sleep 


(Continued from page 92%) 


of adults. Never should parents’ 
worn-out bedding be handed down 
to a child. Children must have 
level, resilient bedding that will fur- 
nish equal support to all parts of 
their bodies if they are to be well 
rested and healthy. 

Furthermore, a child needs firmer 
support than an adult. His skeletal 
formation is incomplete and too soft, 
so that a bad spring or mattress or 
both might result in poor posture 
and improper bone formation. Either 
a good Euoyant box spring or a well! 
constructed metal bedspring com- 
bined with a quality felted cotton 
mattress or hair mattress will pro- 
vide firm support. An innerspring 
mattress may be used if it is of excep- 
tionally firm construction. There 
are usually three degrees of softness 
or hardness in innerspring mattresses 
and the hardest of the three is best 
for a child’s bed. 

Although it may seem strange, i! 
has been proved that mental work 
is more tiring than manual work. 
This is true because mental work 
does not involve any physical activily 
to stimulate the circulation that car- 
ries away body poisons. 

A typist, tested under noisy con- 
ditions, was found to consume 19 per 
cent more energy than when the sur- 

(Continued on page 939) 
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Guild Diatkues 


ALABAMA 
Montgomery s 
SWENSSON OPTICAL SERVICE 
CALIFORNIA 
Berkeley 
F HANKLIN OPTICAL CO. 
Los Angeles 
HEIMANN & MONROE 
(2 stores) 
Modesto 
FRANKLIN OPTICAL CO. 
Oakland 
FRANKLIN OPTICAL COMPANY 
(2 appeal 
Pasaden 
ARTHUR HEIMANN 
Richmond 
FRANKLIN OPTICAL CO. 
San Francisco 
JOHN F. WOOSTER CO. 
Santa Barbara 
— BARBARA OPTICAL CO. 
Vallejo 
FRApELIN OPTICAL CO. 
COLORADO 
Denver 
SYMONDS-ATKINSON OPTICAL CO. 
CONNECTICUT 


FRITZ & HAWLEY 
THE HARVEY & LEWIS CO. 
BERNARD J. O'DONNELL, OPTI- 


CIAN 

WAKEMAN & ANDERSON 
New Britain 

THE HARVEY & LEWIS CO. 
New Haven 

FRITZ & HAWLEY 

THE HARVEY & LEWIS CO. 

SACK 


LOWRY & JOYCE 

THE HARVEY & LEWIS CO. 
Ridgefield 

at agg ned D. MARTIN 


NORWALK OPTICAL CO. 
Stamford 

CLAIRMONT-NICHOLS, INC. 

THEODORE H,. LEUZE 


Waterbury 
WILHELM, INC. 
DELAWARE 
Wilmington 
BAYNARD OPTICAL CO. 
CHAS. M. o_ OPTICAL CO. 
CAVALIER & CO. 
DISTRICT OF COLUMBIA 
Washington 
EDMONDS, OPTICIAN (2 Stores) 
FRANKLIN & CO. 
HILL & DUVALL 
HUFFER-SHINN OPTICAL CO. 
MEDICAL CENTER OPTICIANS 
RHODES, OPTICIAN 
TEUNIS BROTHERS 
FLORIDA 
Jacksonville 
—” OPTICAL DISPENSARY 
am 
HAGELGANS OPTICAL CO. 
GEORGIA 
Atlanta 
WALTER BALLARD OPT. CO. 
(3 Stores) 
KALISH & AINSWORTH, INC. 
— N’S 
August 
TWIGGS PRESCRIPTION OPTI- 
CIANS 


IDAHO 


Boise 
GEM STATE OPTICAL CO. 
ILLINOIS 
Chicago 
ALMER COE & CO. 
J. H. STANTON 
Evanston 
ALMER COE & CO. 
KENTUCKY 
Louisville 
THE BALL OPTICAL CO. 
MUTH OPTICAL CO. 
SOUTHERN OPTICAL CO 
(2 Stores) 
LOUISIANA 
New Orleans 
HELMUTH HORNUFP, CGPTICIAN 
MARYLAND 
Baltimore 
BOWEN & KING, INC. 
D. HARRY CHAMBERS, INC. 
a gy A. EUKER 
KNOWLES 
* ‘SE & —. INC. 
MASSACHUSETTS 
Boston 
CHILDS, CARL 0O. 
DAVIDSON & SON 
EDWARD W. HELDT 
ANDREW J. LLOYD CO. (3 Stores) 
ee pa FROST CO. 
Stores) 
HENRY O. PARSONS 


ASK ANY GUILD OPTICIAN FOR THE NAMES OF EYE PHYSICIANS IN 


Cambridge 
ANDREW J. LLOYD COMPANY 
Framingham 
THE OPTICAL CO. 
Greenfield 
SCHAFF, OPTICIAN 
Holyoke 
CHPNEY & HUNT, INC. 
Springfield 
J. E. CHENEY & STAPF, INC. 
CLARKE, ALBERT L. 
THE HARVEY & LEWIS CO. 
PHILIP E. MURPHY 
Waltham 
BENNET R. O’NEIL, OPTICIAN 


Woburn 
ARTHUR K. SMITH 
Worcester 
JOHN C. FREEMAN & CO. 
THE HARVEY & LEWIS CO. 
MINNESOTA 
Minneapolis 
M. . CARTER 
Rochest 
A. a SCHROEDER 
St. Pau 
ARTHUR PF. WILLIAMS 
MISSOURI 
Joplin 
PHYSIC IANS OPTICAL 
~ +? VC. 
St. Lou 
ERKER ~ an OPTICAL CO. 
(2 Stores 
GEO. D. FISHER OPTICAL CO. 
(2 Stores) 
JOHN A. GUHL, INC. 
NEW JERSEY 
Asbury Park 
ANSPACH BROS. 
Atlantic City 
ATLANTIC OPTICAL CO. 
FOERSTER OPTICAL CO. 
FREUND BROTHERS 
Camden 
E. F. BIRBECK CO. 
HARRY N. LAYER 
J. E. LIMEBURNER CO. 
PELOUZE & CAMPBELL 
East Orange 
ANSPACH BROS. 
H.*C. DEUCHLER 
Elizabeth 
BRUNNER’'S 
JOHN E. GAVITT 


DISPEN- 


Englewood 

HOFFRITZ, FRED G. 
Hackensack 

HOFFRITZ & PETZOLD 
Jersey City 

WILLIAM H. CLARK 
Montclair 

STANLEY M. CROW —* co. 

MARSHALL, RALPH E. 
Morristown 

JOHN L. BROWN 
Newark 


ANSPACH BROS. 
EDWARD ANSPACH 
CLINTON OPTICAL SERVICE 
KEEGAN, J. J. 
REISS, J. C. 
CHABLES STEIGLER 
Paterso 
COLLINS, J. E. 
Plainfield 
GALL & LEMBKE 
LOUIS E. SAFT 
Ridgewood 
RAY GRIGNON, OPTICIAN 
Summit 
ANSPACH BROS. 
H. C. DEUCHLER 
Trenton 
GEORGE BRAMMER, OPTICIAN 
Union City 
ARTHUR VILLAVECCHIA 
Westfield 
BRUNNER’S 
NEW YORK 
iba 


ry 
PERRIN & DI NAPOLI 
Babylon 
PICKUP & BROWN, INC. 
Baldwin, L. I. 
FRANCIS D. GILLIES 
Bronxville 
SCHOENIG & CO., INC. 
A. “4 TRAPP, INC. 
Buftal . 
BU PFALO OPTICAL CO. (3 Stores) 
FORREST-GOULD OPTICAL CO. 
FOX & STANILAND, INC. 
(2 Stores) 
FRANK & tof ING OPT. CO 
GIBSON & 
PRECHTEL OPTICAL co. 


PAUL C. RUEHL 

SCHLAGER & SCHLAGER 
FREDERICK J. TERHORST 
URSIN-SMITH GUILD OPTICIANS 
NORMAN E. VANDERCHER 

Kenmore 
BUFFALO OPTICAL CO. 
GIBSON & DOTY 

New Rochelle 
BATTERSON, INC., JOHN P. 

New York City 
AITCHISON & oO 
EDWARD J. BOYE 
CLAIRMONT & NicHous co. 
FRYXELL & HILL 
GALL & LEMBKE 
HALPERT & FRY XELL, INC. 
HARTINGER, EDWARD T. 

A. HAUSTETTER, INC. 

HOAGLAND, J. 8. 

LUGENE, INC. (2 Stores) 

MARTER & PARSONS 

E. B. MEYROWITZ, INC. 
(6 Stores) 

PAGE & SMITH 

H. L. PURDY, INC. 

SCHOENIG & CO., INC. 

A. R. TRAPP, “INC. 

Brooklyn 
HERBERT E. 
BADGLEY. H. ¢ 
BECHTOLD & CO., INC. 
DOUDIET, ERNEST A. 
J. B. HORCKER, INC. 
E. B. MEYROWITZ, INC. 
J. H. PENNY, INC. 

A. M. SHUTT 
Vv. R. TEDESCO 

Flushing 
BERNARD SHOLKOFF 

Garden City 

i. PENNY, INC. 

Hempstead 
Cc. WALTER SEE 

Jamaica, L. 1. 

HANSEN, JOHN . 

Niagara Falls 
GEORGE OPTICAL co. 

Rockville Center 
SCHOENIG & CO., INC. 

Staten Island 
VERKUIL BROTHERS 

Rochester 
WILLIAM J. HICKEY 
WALDERT OPTICAL CO. 
WHELPLEY & PAUL 

Rye 
A. E. REYNOLDS 

Schenectady 
DAY, JAMES E. 

OWEN OPTICAL COMPANY 


ALDERMAN, INC, 
Cc 


Syracuse 
CARPENTER & HUGHES 
CLOVER-WHITE OPT. CO. 
EDWARD HOMMEL & SONS 


Troy 
WILLIAMS—OPTICIAN 


Utica 
KRYSTOL OPTICAL CO. 
Watertown 
ROBERT L. MEADE 
White Plains 
CLAIRMONT & NICHOLS CO. 
JOSEPH E. KELLY 
SAMUEL PEYSER 
Yonkers 
PROFESSIONAL OPTICAL SHOP 
NORTH CAROLINA 


Fayetteville 
McBRYDE'S-OPTICIANS 

OHIO 

Akron 
VORWERK PRESCRIPTION 
OPTICIANS 

Cincinnati 


ETTER BROTHERS 

KOHLER & CO. 

SOUTHERN OPTICAL CO. 

TOWER OPTICAL CO. 
Cleveland 

CHARLES F. BANNERMAN 

E. B. BROWN OPTICAL CO, 

RICHARD H. EBNER 

HABERACKER OPTICAL CO. 

HENRY J. PORTER 

REED & McAULIFFE, INC. 
Columbus 

PHYSICIANS OPTICAL SERVICE 
Lakewood 

HABERBRACKER OPTICAL CO. 

REED & McAULIFFE, INC. 


oledo 
PRESTON SADLER 
OREGON 
Portland 
MOOR, HAL. H. 
PENNSYLVANIA 
Allentown 
L. F. GOODIN 


Ardmore 
WINFIELD DONAT CO 
WALL & OCHS 
Bethlehem 
PRICE, 
Bryn Mawr 
J. EB. LIMEBURNER CO 
Erie 
ERIE OPTICAL CO. 
HFSS BROS 
WILLIAM J. a AGAY CO 
E. K. MEYE 
Homestead 
L. E. NEWLAND IU, OPTICIAN 
Jenkintown 
WINFIELD DONAT CO 
J. E. LIMEBURNER CO. 
Norristown 
J. BE. LIMEBURNER CO. 
Philadelphia 
BENDER & OFF 
BONSCHUR & HOLMES, INC 
A. W. BRAEUNINGER, INC 
JOHN W. CLEARY 
WINFIELD DONAT CO. (2 Stores) 
DCYLE & BOWERS 
JOSEPH C. FERGUSON JR., INC 
KEENE & CO 
J. E. LIMEBURNER CO. (2 Stores) 
RALPH H. MAC a — 
MAWSON & KIE 
FRANK A. MORRISON 
MULLEN & WOLF 
MULLER & FENTON 
WILLIAM J. SCOTT, INC 
WILLIAM 8. REILLY 
THE WM. F. REIMOLD CO 
SIGISMUND 
STREET, LINDER & PROPERT 
WALL & OCHS (3 Stores) 
WELSH & DAVIS 
WILLIAMS, BROWN & EARLE, INC. 
JOSEPH ZENTMAYER 
Pittsburgh 
DAVIDSON & CO. 
DUNN-SCOTT CO 
B. K. ELLIOTT CO 
GEO. W. HAAS, INC 
F. J. MALONEY 
OSCAR P. MATOUS, OPTICIAN 
CHARLES F. O'HANLON 
SHALER & CRAWFORD, INC 
GEO. B. REED & CO 
HOMER J. SABISH, OPTICIAN 
Upper Darby 
J. E. LIMEBURNER CO 
West Chester 
WINFIELD DONAT CO 
Wilkinsburg 
DAVIDSON & CO 
TEXAS 
Houston 
BARBOUR'S PROFESSIONAL 
OPTICIANS 
VIRGINIA 
Lynchburg 
BUCKINGHAM & FLIPPIN 
A. G. JEFFERSON 
Newport News 
WHITE OPTICAL CO. 
Norfolk 
E. E. BURHANS OPTICAL CO., INC. 
SMITH & JOHNSON OPTICAL 
co., INC 
Portsmouth 
JOHNSON OPTICAL CO 
WASHINGTON 
Bremerton 
WESTERN OPTICAL DISPENSARY 
Seattle 
CHARLES R. OLMSTEAD 
WESTERN OPTICAL DISPENSARY 


WILLIAM H. 


Yakima 
PHYSICIANS OPTICAL CO. 
WEST VIRGINIA 
Charleston 
8. A. AGNEW 
Parkersburg 
RAWLINGS, OPTICIANS, INC, 
Wheeling 
RAWE INGS, OPTICIANS, INC, 
CANADA 
Hamilton 
W. E. DAVIES 
Montreal 
R. N. TAYLOR & CO., LTD. 
Ottawa, Ontario 
0. L. DEROUIN 
GEO. H. NELMS 
SUTHERLAND & PARKINS 
Toronto 
FRED SHORNEY, LTD. 
J * campeon 


Winnip 
RA MIS AY, ROBERT 8. 


YOUR VICINITY 
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NO! But they saw more than we do, because their food and 


“Did Indians see better 
than we do?” 


safety depended on highly developed special visual skills. 
From childhood Indians had to observe the behavior of 
animals, birds and reptiles, and to detect the presence of 
enemies from faint footprints, broken twigs and other signs 
which escape our notice. Their trained powers of observation 
gave rise to the erroneous idea that Indians were able to see 
better than we do. 





NO! Important as they are, glasses alone cannot correct faulty 


“Do glasses alone 
correct faulty vision?” 





EXAMINATION REFRACTION PRESCRIPTION INTERPRETATION 





vision. Your visual comfort and efficiency depend upon the 
professional services and technical skills of your Ophthal- 
mologist, Optometrist, Ophthalmic Dispenser (Optician). 
Don’t be satisfied with anything less than thorough eye care. 


Copyright, 1946, by American Optical Company 





FITTING 





ul people don’t merely “buy glasses.” They know that professional services and technical skills such as these are essential 
to visual comfort and efficiency. It is for these services and skills — not for glasses alone — that you pay a fee. 


‘Seek professional advice—not glasses at a price.” 


American .@ Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 
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roundings were quiet. Noise causes 
an exhausting strain on the nerves 
and increases body tensions. In this 
event, the quality of sleep needed for 
recuperation is even more important 
than the quantity, and the proper 
essentials for sound sleep are one’s 
best health precautions. 

Another postwar item that has 
come to the attention of manu- 
facturers dealing in sleeping comfort 
is that America is becoming a nation 
of “twin bedders.” A recent survey 
made among homemakers of all ages, 
occupations, geographic areas and 
types of communities revealed that 
45.5 per cent prefer twin beds. Bed- 
ding dealers in metropolitan areas 
report that the demand for twin beds 
is 50 per cent higher today than it 
has ever been in history. 

This is attributed to health experts 
who maintain that it is better to sleep 
alone because no two people have 
the same sleep patterns and because 
every one needs a space 39 inches 
wide for true sleeping comfort. When 
one takes into consideration that the 
average sleeper moves twenty to 
forty-five times during eight hours 
of sleep, it seems logical that twin 
bed demands are increasing. 

One of the most important factors 
in insuring sound sleep is com- 
fortable sleeping arrangements. If 
vou awaken day after day with the 
feeling that you have slept hardly at 
all—with barely enough energy to 
carry you through the day—you can 
be reasonably sure, unless, of course, 
vou have a physical ailment, that 
your sleeping equipment isn’t up to 
par. In order to maintain this equip- 
ment at maximum efficiency, here are 
some relevant suggestions: Turn 
solid upholstered mattresses side for 
side one week and end to end the 
next. Use the same procedure for 
innerspring mattresses at two week 
intervals. This distributes the wear 
of mattresses and springs. 

Clean mattresses and boxsprings 
once a month with a soft brush or a 
vacuum cleaner attachment. Coil 
springs should be cleaned monthly, 
either with a dry cloth or a vacuum 
cleaner, as dust interferes with re- 
silience. 

Throw back the sheets and blan- 
kets and air the mattress thoroughly 
every day before making the bed. 
Sun it occasionally to fluff up the 
upholstery fibers and keep it clean 
with mattress covers and proper 
sized bed pads. 

Remember that restful sleep is 
directly associated with good health, 
looks and disposition. It restores 
one’s energy, erases tired lines and 
prevents the cumulative irritability 
that comes with the lack of proper 
rest. For only by restoring the 
chergy that one uses today can one 
face the challenge of tomorrow with 
the optimism that is associated with 
a well rested and coordinated body 
and mind, 
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Christmas is 300d for us. It is a masterpiece of the art 
of sound public relations; for it is true that during, the 
Christmas Season man’s feelin}, toward man is full to over- 
flowin, with kindliness, jenerosity and good will. 


During, this season we take the time to tell our friends 
how much we think of them. Services which may have 
passed unnoticed throughout the year suddenly shine forth 
with the full brilliance of their meaning, for us, and our 
pratitude has a chance to catch up with us in heartfelt ex- 
pressions of appreciation. The elevator attendant doesn't 
just run an elevator; he renders us a service. The waiter, 
the telephone operator, the doctor, the dentist, the butcher, 
the baker and candlestick maker—all of them emerge from 
the cast to take curtain calls as fellow beings who contribute 
immeasurably to our welfare. The people with whom we 
associate in the daily routine of our lives somehow separate 
themselves from a taken-for-Rranted pattern and stand out 
against the background of their importance to us as indi- 
viduals. And without realizing, why, we feel happier; and we 
are happier because we are more in tune with the universe. 


Really happy people never lose a feeling, of pratitude to, 
and dependence on, their fellow beings. 


We like to feel that something, of that spirit permeates 
the entire Luzier organization. We believe it underlies the 
relationship the distributors of our products enjoy with 
you, our patrons. We believe it is responsible for the family 
spirit which exists amon}, the several thousand persons who 
directly or indirectly render Luzier's Service. 


And so we take this opportunity to thank you for your 
patronage, and to express our pratitude for that which we 
hold more dear—your good will. May your Christmas be 
a Joyful one, and the New Year a landmark in the fulfill- 
ment of your resolutions. 





Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 
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Here is the final subas- 
sembly inspection that is 
used to check all tubes 
which have passed the 
many previous tests. 
Every Raytheon long 
life hearing aid tube is 
carefully tested at every 
point during all manufac- 
turing operations. This 
insures the dependable 
performance which has 
built up the Raytheon 
reputation for highest 
quality. The engineer- 
ing research and 
development go- 
ing on constantly 
at Raytheon 
guarantees a 
continuing prod- 
uct superiority. 


RAYTHEON 


Excellence tn Elechrontecs 


RAYTHEON MANUFACTURING COMPANY 
HEARING AID TUBE DIVISION 


NEWTON, MASSACHUSETTS 








Tuberculosis Organizations 


(Continued from page 903) 


the plant of the Deane Steam Pump 
Company at Holyoke. Here, he ad- 
vanced as apprentice machinist, pat- 
tern maker, draftsman and, finally, 
aS foreman in charge of field crews. 

He was just 20 and had completed 
the second term in medical school 
when he was told by two eminent 
Philadelphia physicians that he had 
tuberculosis. It was a great shock 
al the time. Now he looks back with 
satisfaction over the elapsed forty- 
five years with their “ups and downs” 
in health. He has a feeling that he 
survived despite, not because of, the 
treatment that was frequently recom- 
mended at that time and that he owes 
his present health to the good advice 
that one or two of the finest physi- 
cians in the tuberculosis field gave 
him, when it was nearly too late. 

In the early days, it was the custom 
of the eastern physician to suggest to 
the tuberculous’ patient that he 
should go West, live on a ranch, and 
ride horseback. Charles Newcomb 
did just that. Frequently, because 
of weakness, he had great difficulty 
in climbing astride a horse. He 
recalls many a time riding out to a 
mesa in New Mexico and lying in the 
sun for most of the day. He needed 
rest, but he spent little time in a 
chair. Everyday, however, on the 
advice of his doctor, he ate raw eggs 
and malted milk and what seemed to 
him quarts of cod liver oil and 
creosote. Not until two or three 
years elapsed did he find the right 
physician, who put him in a chair on 
a porch in a sanatorium,.where he 
began to improve immediately. 

Mr. Newcomb believes one of the 
most important things he learned, 
and something he would like to im- 
press on those who are now fighting 
tuberculosis, is the necessity for the 
patient to cooperate with his phy- 
sician in every detail. Most of his 
friends of an earlier day, who face- 
tiously said that they would rather 
live a year and do the things they 
wanted to do than live a lifetime 
under the necessary restrictions of 
a dictated program, are now dead. 
Some of those who gave their bodies 
the necessary attention are now en- 
joying normal life. He still remem- 
bers the earlier lessons of plenty of 
sleep, good food and an annual ex- 
amination, including x-ray inspec- 
tion of the chest. With these minor 
precautions, he expects to live out 
at least his three score and ten years. 

While out West, and after his 
health had improved, Charles New- 
comb engaged in many pursuits. He 
was a fence rider on the range, 
school teacher, salesman of mechani- 
cal products, and topography man 
with a railroad locating crew in 
Mexico. After his disease was ar- 
rested, he was made Pacific coast 
nianager for a manufacturer of pump- 
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ing machinery for mines and irriga- 
tion projects and city water works. 
Among his ventures on the Pacific 
coast was an attempt at the chicken 
raising business during which he 
acquired a beautiful ranch in Sonoma 
County. 

A relapse in 1909, accompanied by 
his first hemorrhage, sent him back 
to Denver where, after a period of 


complete rest, he recovered  sufli- 
ciently to enter business again. 
Because of his friendship with 


some of the motor magnates of the 
Middle West, such as Henry Joy, 
President of the Packard Motor Car 
Company, Carl Fisher of the Indian- 
apolis Speedway, and others, as well 
as high officials in the American 
Automobile Association, Charles New- 
comb was kept in the front lines 
of the promoters of the Lincoln 
Highway. 

As a result of these early activi- 
ties with motor car people, and inci- 
dental to promotion of good roads 
in Colorado, he became the holder of 
a stock car speed record between 
Denver and Cheyenne and between 
Denver and Salt Lake City, a distance 


of some six hundred miles. Fond 
of driving and interested in me- 
chanics, he bought, for his own 


pleasure, all the fastest cars of the 
day. Not long ago he made an inven- 
tory of the number of cars he has 
owned since about 1900 and dis- 
covered that his present car is the 
forty-second. 

The early 1920s were marked by a 
gigantic land boom and in 1925 New- 
comb joined thousands of others in 
a trek to Florida. He stayed less 
than a month, however, forseeing the 


collapse. 
About this time, he went to the 
National Tuberculosis Association, 


having read in the New York Times 
of Dr. Emerson’s appointment as 
Managing Director. Dr. Emerson did 
not know him but suggested that he 
had the kind of experience that 
the National Association might use. 
Eventually, he joined the organi- 
zation in a more or less unassigned 
sphere, which finally crystallized 
into his present job as director of 
the Christmas Seal Sale. This was 
in 1931, the year when the depres- 
sion was the worst. 

A study of the problems involved 
indicated that certain economies 
should be effected in the method of 
campaigning without taking undue 
chances of harming the gross seal 
sale. His management of this sale 
has been largely a matter of com- 
mon-sense application of well known 


campaign and sales technic.. The 
seal sale decreased until 1933, the 
same as did business, when _ it 


amounted to a gross of $3,300,000 for 
the United States. Since that time, 
however, it has climbed back to a 
new high of $15,638,755 for 1945. 
This result reflects the strong hold 
that the Christmas seal sale has on 
the public. Certain objectives have 








EIA 


iga- 
rks, 
‘ific 
ken 

he 
ma 


by 
ack 
of 
iffi- 


ith 
the 


var 
an- 
ell 
an 
w- 
1eS 
In 


vi- 
ci- 
ds 
of 
en 
en 
ce 
1d 


1e 


=— Oo! eee SS « 6©6hFChlUC« 


DECEMBER 1946 


941 


Pause... 


have a Coke 
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New... 
flour mix 


Makes delicious 
biscuits, rolls, pancakes, cookies 


O GRAIN of any kind 
in Safemix, the new 
ready flour mix for those 


TEMPTING sensitive to wheat, rye, rice, 
PANCAKES corn, oats or barley. 
Ready in a hurry 5 Si ; 
see with Safemix afemix is easy, quick, 
sure. Tested recipes on 
every box—muffins, waffles, 
cup cakes, cookies and 


other good things. 
Sold by diet food stores 


















TASTY and department stores— 
BISCUITS Marshall Field, Macy, Alt- 
Light and man, Wanamaker, Hudson, 
wholesome May and other Dept. stores. 

If Safemix is not sold near 
- you, write 
¢ eZ »» American 
Dietaids Co., 
Yonkers 2, 
DELICATE New York. 
SPONGE CAKE 
A treat jo eat! 
& 
WHEATLESS FLOUR MIX 





T-Y-K-I-E 
TOY 


BOBBING 
BATH 
BUDDIES 
FOR BABY 


teethers with the musical 
sounds. Hand Painted as are all 
“TYKIE TOY” Characters. 


PLASTIC * 
PIQUA, OHIO 


Tex Q@ 
oY <= Pat Pending 


PULL HAIR 


DONT FROM NOSE 


May cause fatal infection 


vst KLIPETTE ‘et 


Hollis Scissors 


You can cause serious infection by 
pulling hair from nose. Ordinary 
scissors are also dangerous and im- 
practical. There is no better way to 
remove hair from nose and ears than 





Eddie 
Egg 
The 
tinkle 


Sammy 
Sunfish 


Floating doll 


Sold by 
leading dealers 
in Infants 












with KLIPETTE. Smooth, gentle, safe 
cannot cut or prick the skin. 

a. SO SIMPLE! @ $1. Made from fine Surgical 
end. Surplus also in 24 Kt. Gold Plate in 
hoir clipped smart leather case at $3.50 

Guaranteed to satisfy Makes a perfect gift for any 
or money back special occasion. 

Enclosed is $... ...for........KLIPETTE(S) at $1 (no tax);...... 

in gold plate at $3.50 (plus 70c Federc! Tox). If not entirely 


™ ‘and efficient. Rounded points 
=F Just turn the Steel, Chromium plated— 
!) 
off gently, safely. (plus 70c Federal Tax) 
HOLLIS CO. 11 Commerce St. Newark 2,N.J. Dept. 234 
satisfied, | may return the above for refund within 10 days. 
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been consistently in mind for the 
seal sale. 

Mr. Newcomb enjoys his present 
work more than anything he has 
ever done, and he is deeply con- 
cerned about the problems involved 
in the eradication of tuberculosis. 
Like Walter Pitkin, who named the 
things he wanted to do before he 
was 80, he can say with enthusiasm 
that in the next fifteen years he 
hopes to see tuberculosis reduced to 
a minor public health problem as a 
direct result of the efforts of the 
voluntary groups who have so con- 
scientiously helped in the job. 

As one of the hardy survivors of an 
earlier form of tuberculosis treat- 
ment, he appreciates how fortunate 
he is to have come through with a 
complete restoration of health which 
requires no special consideration in 
his business life. He states that his 
activities with the National Associa- 
tion are so pleasant and so interest- 
ing that the business hours and the 
heavy travel schedule that he carries 
are a part of his enjoyment of life. 

Method of selecting the stamp is 
interesting. Formerly, the design on 
the stamp was chosen as the result 
of an open, national art competition. 
This resulted in confusion and the 
rejection of excellent designs. The 
contest has been discontinued and 
the artist is now appointed far in ad- 
vance. This artist prepares sketches, 
which are submitted to a jury and 
from these a final selection is made. 
One year a_ well-known artist is 
chosen and the next year a young 
beginning artist is delegated. In 
order to please as many people as 
possible, the designs vary from the 
beautiful, but rather abstract art of 
Rockwell Kent’s Angel of Mercy to 
the three rosy-cheeked little carolers 
on the 1940 seal. 

After the art work on the design 
is completed, the process of manu- 
facturing is not much different from 
the production of any other color 
printing. The usual supplemental 
plates are made of a single seal from 
which proofs are drawn. Then a set 
of one hundred is pasted up for 
visualization purposes. After a num- 
ber of trials of this kind, to get the 
best possible combination of colors 
and to closely approximate those of 


the original design, positives are 
made of the sheets. The National 


Tuberculosis Association then turns 
over these positives to several lithog- 
raphers in various parts of the 
country who produce the seals. This 
done in order to eliminate the 
effect of strikes, fires, and also to 
facilitate distribution of the seals. 
The lithographers multiply into the 
plate form the positives in such 
sizes as will suit their presses. For 
instance, one firm prints 1,600 seals 
to a sheet; another produces only 
1.200. The four-color seals are 
packed in sheets of one hundred, 
carefully wrapped in moisture-proof 
paper and then repacked in a box 
of fifty packages to the case, or a 
total of 500,000 seals. In this way 


Is 
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the packages are delivered to state 


headquarters of tuberculosis associa. 
tions. 
Lithographing is done in _ the 


spring and summer of the year in 
which the seal is sent out to the 
public, and the seals are delivered 
to most associations by September. 
This date is necessary in order that 
the twelve to fifteen million letters 
that contain Christmas seals may be 
“stuffed” long before the time they 
are mailed. 

While the art work on the seals is 
an important detail, the paper is of 
equal importance. It has taken years 
of experimenting to find the best type 
of gummed paper for Christmas 
seals; it must not curl; it must be 
strong enough to withstand folding 


through the _ perforations without 
breaking. The paper must not be 


too heavy in gum, otherwise the 
postage will increase. The paper on 
which the stamps are printed is the 


largest single order for gumined 
paper in the United States. The 


gum is a 100 per cent vegetable prod- 
uct made from tapioca flour, so that 
it will be completely harmless and 
tasteless to the millions of tongues 
which will be applied to the seals. 
While over two billion individual 
Christmas seals are lithographed, not 
all of them bring in money; one out 
of four sheets actually is sold. Ninety- 
five per cent of the income remains 
‘in the state in which it is raised. 
These funds enable state, county and 
city tuberculosis associations t» con- 
duct their year-round activities. Five 
per cent is the national campaign. 
In addition to furnishing the . nances 
for carrying on the antituberculosis 
“ampaign, medical and health work- 
ers agree that the use of seals carries 
a great deal of health education. 
During the Christmas seal sale, it 
is heartening to view in the largest 
cities and the smallest hamlets, dis- 
plays, such as the large, electric 
lighted double cross, so located that 
all may see; the posters in the win- 
dows of nearly all business estab- 
lishments and even in some rural 
homes. It is a delight to see the chil- 
dren buying Christmas seals and to 
read essays on tuberculosis prepared 
by girls and boys of the schools 
throughout the nation, for in so doing 
they are learning about tuberculosis 
themselves. These citizens of tomor- 
row are trained in the fundamentals 
of tuberculosis control and will be in 
a better position than any previous 
generation to stamp out tuberculosis. 


Thus; Trudeau’s vision is’ being 
realized. 
Other health and_ philanthropic 


organizations have, to a large ex- 
tent, refrained from promoting their 
work through similar money-raising 
schemes, leaving the Christmas seal 
closely identified with tuberculosis in 
the mind of the general public. 

With the increase in revenue more 
state and local societies were organ- 
ized until today there are 2,900 
affiliated associations and societies in 
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the United States. These all have 
the same objectives, namely the 
eradication of tulerculosis, and are 
operated under the world wide sym- 
bol of the tuberculosis movement, 
the red double-barred cross. 

For the most part, the secretaries 
of the state and local tuberculosis 
associations have been persons with 
unusually fine character and with a 
strong desire to control tuberculosis. 
They have laid aside the idea of per- 
sonal gain and have made numerous 
personal sacrifices for the good of 
the public whom they serve. 

As funds became availabie, the cdu- 
cational work was intensified. ‘ihe 
secretaries of tuberculosis asso. :a- 
tions, both state and local, expanded 
their facilities for informing the 
public concerning tuberculosis. In 
almost every community persons of 
every class volunteered their ser- 
vices. The educational work was 
effective for we can now say thal 
there is no disease concerning which 
the citizens of this nation are «s 
well informed as tuberculosis. 

“ . . . At last tuberculosis is 
recognized generally as communi- 
cable, preventable, and, in its earlier 
stages and more favorable types, 


. ah ° | 
curable,” said Trudeau, early in the | 
century. He emphasized the need | 


for more beds and hospital space: 
“These requisites are briefly, a 








higher standard of public hygiene | 
and improved conditions of life for | 


the masses; sanitary laws embodying 
the municipal control of tuberculosis 
as it is now understood; segregation 
of the tuberculous in public insti- 
tutions and prisons; establishment of 
sanatoriums for incipient cases; hos- 
pitals for advanced and_ hopeless 
ones who cannot be cared for safely 
at their homes; especially organized 
dispensaries, laboratories for re- 
search, etc.” 

As the public awoke to the need 
for them, more funds were available 
for the building of sanatoriums. In 
the beginning, private institutions 
flourished but as time passed county, 
district, state and federal sana- 
torilums were constructed. In 1938 
there were 523 such institutions oper- 
ated exclusively for tuberculosis with 
a bed capacity of 74,752. 

In the earlier days of sanatorium 
building, many institutions were con- 
structed for what was then desig- 
nated as the incipient and today 
known as the minimal case of tuber- 
culosis. Nature of the disease was 
not well understood for it was be- 
lieved that patients had gone through 
a period of illness when the disease 
was minimal in extent. We now 
know that the early stages of tuber- 
culosis are usually passed before any 
significant illness appears. There- 
lore, the sanatoriums constructed for 
the patient with minimal disease 
found the cases advanced on admis- 
sion. Isolation of these cases has 
proved the most valuable service of 
the sanatorium because it has pro- 
lected the home and the community 
igainst the spread of tubercle bacilli. 
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Fits all standard 


T R A I N E n toilet fixtures 
CONSTRUCTED scientifically in every detail. Knees-high 


position .. perfect posture..set for free bowel move- 





COMFORTABLE baby-shape, molded to hold baby securely 
and happily without need of binding straps or strain- 
provoking footboards. 


CORRECT opening gives full support of baby’s imma- 
ture bone and organic structure without painful 


- 


At department 


stores, infants’ p o a 
shops, furni- ‘3 t 2 
ture and drug : 

stores. ~i“~Zy 


Write for 


name of your » 
nearest dealer. SK 
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pressure or harmful bulging. 


CLEANS easily with soap and water. No wood 
to splinter or crack; no paint to peel; no 
parts to fold or unfold. Molded of smooth, 
glossy plastic in pastel colors of pink, blue, 
ivory or beige.... Ask your doctor. 


TOL. HIGGINBOTHAM & CO. 


Originals by Lit'l Tyke 
4914-16 Maple Avenue Dallas 9, Texas 
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Start right with this improved, easy -to-clean, Hy- 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 




















CONSULT YOUR DOCTOR REGULARLY | 








THOMPSON’S 


NEK-EEZ 
PILLOW 
Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
paves or lying down. ° 
‘rite for free folder. 
THOMPSON'S NEK-EEZ CO., 5422b Neosho, St. Louis 
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Easily—Safely, Cleans 
BETWEEN All Teeth 
Where Brushing Can't; 
Instantly removes fermenting food par- 
ticles——YOURS for a sweeter breath— 
Start today. Keep your teeth beautiful. 
Using one week really convinces. Ask 
Dentist, Druggist, or send 50c in stamps 
for a complete sample, or dollar bill for 
family assortment postpaid— 
Refills 25c—Dept. H. Y.-1246 


FLOSSY DENTAL MFGRS. 725,59; Wanash 
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CARRYING 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE 








Your Heart 


(Continued from page 905) 


Almost any person who 
sustains a coronary occlusion and 
heart muscle infarction senses that 
he is desperately ill and may die. 
His skin becomes cold and clammy 


ing death. 


and his heart is tumultous. He is 
desperately ill and senses it. There 
is no more critical situation in 


human life. Such an individual truly 
needs the care of a conscientious 
physician immediately. 

What happens to the individual 
with this “second” stage of coronary 
disease?. One of his coronary arte- 


ries, the right or left, or connecting 


(circumflex) has somewhere 
along its course become occluded 
(clogged up). Because of this inter- 
ference with the coronary flow a cer- 
tain and appreciable area of heart 
muscle no longer receives its essen- 
tial blood supply. Changes occur in 
it. It softens and is no longer able 
to function. If such an individual is 
quickly and adequately treated by 
his physician, what are his chances, 
not only for recovery, but for future 
usefulness for his occupation, and 
what will be his “outlook” as far as 
his life’s expectancy is concerned? 

Let’s look back and see what the 
individual may look forward to who 
has not had a coronary occlusion but 
simply had an attack or two of 
angina pectoris. Such an individual 
has a good “outlook” both as regards 
potential longevity and even his 
energy quotient. His physical and 
mental activities call for little if any 
curtailment. Certain types of occu- 
pation that demand unusually strenu- 
ous physical effort are naturally in- 
compatible with well being and 
safety. There are some exceptions, 
however. A minor percentage will 
demand restriction of even the aver- 
age exertion essential to livelihood. 
However, the vast army of early or 
mild coronaries can carry on their 
average occupation with safety and 
euphoria. This is also true of physi- 
cal exercise. An individual who has 
played golf for decades may continue 
te do so on a flat course and under 
ordinary circumstances. Walking lei- 
surely and swimming, rowing, bow]l- 
ing, in a word, the ordinary types of 
physical exercise with which a pa- 
tient has become familiar, are neither 
contraband or hazardous. Strenuous 
forms such as running, tennis, etc., 
are naturally not permissible. The 
age of a given individual is a de- 
termining factor in his “outlook” 
because the axiom, “A man is not as 
young as he feels but as old as his 
birthdays,” is sound. 

What shall be the criterion to de- 
termine whether a given individual is 
living within his safety zone? The 
answer is simple: the presence or 
absence of symptoms, and the earliest 
and most significant are pain and 
shortness of breath. The occurrence 
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of either or both after effort con- 
demn the effort. How long can this 
“first stage” coronary individual 
live? Five years? Ten? In my 
opinion, indefinitely. ; 

So much for the “early” or “first 
stage” coronary individual, and now 
we come to the patient who has had 
a clinically frank coronary occlusion 
with myocardial infarction of con- 
siderable extent. What about his 
“outlook”? 

In the first place, his “immediate 
outlook” is quite good, immeasurably 
better than we felt it was a few short 
years ago. Gone is the immediate 
mortality of 25 per cent or more of 
a short time ago. Statistics depend 
on so many variables, and are there- 
fore unsatisfactory. But the immedi- 
ate outlook of the individual with an 
acute occlusion with infarction, if 


treated early and adequately, is 
promising. 
After recovery from the acute 


insult, what is the long range “out- 
look” and the energy potential of 
such an individual? The answer to 
this question again depends on many 
variables, for example: the age of 
the individual at the time of onset, 
degree, size and location of his 
infarction, condition of his heart 
muscle and his coronary arteries 
prior to his seizure, and, finally, the 
blood pressure level, since plainly a 
severe hypertensive has a more for- 
midable problem. 

However, I am convinced the aver- 
age individual who is suffering from 
coronary disease in any of its stages 
has an “outlook” more favorable than 
he had some twenty or more years 
ago, chiefly because his condition is 
diagnosed earlier and treated more 
adequately. 

Is coronary disease more common 
and on the increase? The answer is 
“yes”—definitely! Chiefly because 
human life is getting longer and peo- 
ple are reaching their seventh, eighth 
and ninth decades in greater num- 
bers. They must die of some “termi- 
nal” disease or situation, and coro- 
nary disease is one of the outstanding 
causes of death in the aged. For 
example, in the United States, one 
out of every five doctors, or 20 per 
cent, dies of coronary disease. How- 
ever, as I have tried to point out, an 
early diagnosis and proper treat- 
ment, at the hands of a conscientious 
physician will not only lengthen the 
life of people with coronary disease, 
but will make their lives compatible 
with comfort and usefulness. 





SIX OF ONE AND HALF A 
DOZEN OF THE OTHER 
Come, dine with us in mugs and basins. 
A life with little children chastens 
Any idea that marriage hatches 
Of having a dinner set that matches. 


Virginia Brasier 
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The way it fits means 


— Caner 


CORRECT DESIGN in your toothbrush makes it easier 
to clean all your teeth better! So millions use only a 
Dr. West’s Miracle-Tuft. No other toothbrush so 
well fits the job of making teeth sparkling clean. 
That’s because the Miracle-Tuft is a precision in- 
strument. It curves two ways to fit your mouth pre- 
cisely. That exclusive “EXTON” brand bristling 
makes a clean sweep of all surfaces — inside, outside, 

in between and on top. Food particles are cleared 
away and those springy Miracle-Tufts give tooth 
enamel a high-luster polish. Dr. West’s Miracle- 
Tuft Toothbrush is sealed in glass for extra pro- 
tection and guaranteed for a year. So for a smile 
that sparkles brighter use this toothbrush that’s 
correctly designed to clean all your teeth better. 

Get a Dr. West’s Miracle-Tuft today. 
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Hope for Tired Minds 


(Con-inued from page 907) 


In December 1931 I was _ trans- 
ferred to McLean Hospital, Waverley, 
Mass., that well known _ institution 
affiliated wth the Massachusetts Gen- 
eral Hospital. Though I had made 
gains at Channing, my wife felt that 
the opportunities at McLean, includ- 
ing occupational and other therapies, 
would be beneficial. 

More than pluck and patience was 
demanded of my wife to deal wisely 
with my affairs. She steadfastly de- 
clined to consider various suggested 
methods outside the field of regular 
medical practice—a fortunate thing 
for me. : 

In my new surroundings I re- 
mained indifferent and slow to enter 
into any activities. Gym work was 
a bore. I must have sorely tried 
the instructor’s patience with my 
half-hearted daily dozens, dull efforts 
at handball, table tennis, .bowling, 
cle. The weekly movies and the 
musical events at the hospital had 
little appeal. Automobile rides I 
could not enjoy; always as we re- 
turned I would see from afar that 
hated administration building on the 
hill looming up as the symbol of my 
captivity and isolation. Reading, 
though, held some interest. 

This life of semi-automatic ac- 
tivity, in a blue fog of futility, con- 
tinued from 1931, outwardly varied 
by visits home. What a fearful strain 
and disappointment these visits were 
to my wife and children as I sat 
around, dumb, glum, seemingly de- 
lermined not to enjoy anything! 

Visitors at the hospital were few. 
What use was it for any one to see 
me when I sat like a wooden Indian? 
My handshake was cold, my greet- 
ings hardly more than dull murmur- 
ings. Probably I understood what 
was said to me well enough, but I 


gave little evidence of it. 
A curious phenomenon, not un- 
common in mental cases, occurred 


frequently during the earlier years 
of my illness. This was hearing 
spoken words in the sounds of na- 
ture and human activities. Creaking 
doors, floor boards, the noise of a 
distant train, the rustle of my ear 
against the pillow, the wind around 
the building, often seemed to have 
audible and articulate forms. These 
were actual phrases or sentences, 
sometimes carrying unpleasant sug- 
vestions. 

For example, one day, my nurse 


happened to move a chair in my 
room, making a scraping noise. This 


sounded to me just as if he had said, 
eruffly, “Get out of here.” 
“What do you mean, telling me to 
‘cet out of here’?” I complained. 
“What? I never did.” 
“Well, when you moved that chair 
it sounded just like, ‘Get out of here.’ ” 
“Well, this beats me!” he _ ex- 
claimed. 


During my illness I had taken 
occupational therapy—including 
wood-craft, leather work, etc. In 
time I began to turn out good work. 
(You'll find my garden chairs all 
over McLean premises today.) I 
know I must have absorbed much 
sound psychic nourishment from 
my wise supervisors along with a 
certain skill that is now handy at 
home. 

But I was still unfit to leave the 
hospital. My demeanor was spirit- 
less. My social qualities nil. Really, 
I was a terrible dope! 

Now to come to the really potent 
factors in my gradual, and finally 
spectacular recovery. I had been 
reading from the first: newspapers, 
magazines, a few books. In 1937 the 
librarian started a_ hospital _ bi- 
monthly magazine, the McLean Ga- 
zette, and asked me to write some- 
thing for the book column The book 
she picked out was by no means light 
reading. It was Middletown in 
Transition, a sociologic survey of 
Muncie, Ind. 

I wrote the review, and others 
followed. From that time on, my 
quota of reviews, short and long, rose 
steadily to a peak of forty for a single 
issue. Yet, through all this, so un- 
sccial did [I remain, all the actual 
contacts connected with my maga- 
zine work were taken up through 
notes back and forth with the li- 
brarian. It’s literally true that dur- 
ing those years of really sizable 
eflort, [ “never said a mumbalin’ 
word” to the librarian by way of 
conversation. 

Still, these activities were of great 
importance in the steps I was making 
toward recovery. The quantity and 
quality of the work I was doing was 
encouraging to the doctors, and de- 
spite the fact that the depression did 
not lift, they came to feel that there 
was hope for me in the electric shock 
treatment, a somewhat radical mea- 
sure for a man over 70 years old. 

This was begun late in 1942, the 
course of treatment extending over 
nearly three months, with intervals 
of discontinuance. I don’t remember 
much about it except for a dim 
recollection of trips in bathrobe and 
pajamas by wheelchair to the treat- 
ment room. There was little discom- 
fort. I would be given the mild 
shock about 10:30 a. m., carried back 
to my room, and the first thing I 
knew I would awaken around noon, 
very much refreshed. 

It would be interesting to recount 
some of the symptoms and incidents 
in the course of this treatment point- 
ing toward recovery. Many are 
beyond my own power to recall, 
however, and I must rely on others 
for details. 

Most striking of these, I think, was 
the time I telephoned my wife from 
the hospital. In all these years I 
had used the telephone but once, for 
I had no desire to talk with any one, 
and felt a strange reluctance, almost 
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fear, to touch the instrument. Wel), 
the doctor told me that after a nun- 
ber of treatments he found me suf- 
ficiently responsive for him to men- 
tion the possibility of my going home 
and suggested that I telephone my 
wife about it. It was February 1943, 


Edith and Edith May (wife and 
daughter) were at breakfast. Edith 


was called to the phone. 

“Hello,” said the voice. 
Frank.” 

“Who?” 

“Frank.” 

“Frank who?” Edith was thinking 
of the boy who came to do odd jobs. 

The voice, insistently, “It’s Frank, 
your husband.” 

Edith was flabbergasted; she had 
not heard my voice on the phone for 
over fifteen years. 

“IT want to come home,” I went on. 

“Does the doctor know your're 
calling?” 

OV ae 2 

“Well, of course I want you to 
come just as soon as we can arrange 
it. Vl see about it as soon as I can.” 

Then she heard another voice, that 
of my nurse, “I guess that’s enough 
for now, Mr. Kimball.” , 

All this I learned later, for the 
whole incident passed completely out 
of my mind. The doctors say that 
such a phenomenon is characteristic 
of a certain stage of the shock treat- 
ment, and that such a lapse may be 
the warning signal for a let-up in the 
treatment. 

In time it was arranged for me to 
go home with my wife (with no at- 
tendant, at last) for a week-end test 
visit. Happily, Edith was able to 
make a favorable report on my beha- 
vior, though I had “beefed” a lot 
about the work on the Gazette in a 
manner not altogether agreeable, yet 
so much better than the old _ taci- 
turnity! The improvement as to gen- 
eral demeanor, she told the doctors, 
was marked. 

In March 1943 Dr. Tompkins came 
into my room and asked me how | 
felt about going home. I stalled a 
bit, but presently he quietly said, 
“lll put my cards right on the table. 
We're going to discharge you and 
you’re going home next Thursday.” 


“This is 


Just like that! After fifteen years, 
eight months and some weeks of 
exile! 


You bet I appreciate all that was 
involved in the weighing of consider- 
ations leading to the decision to give 
me the shock treatment, its expert 
application and the final determina- 
tion of the staff to send me home. 
Of course I was ‘not exactly calm, 
those three days of waiting, but nol 


so much disturbed as to cause the 
ratchful doctors to reverse their 
decision. So at last, as I have said, 


I was free; and albeit somewhat 

timorous still, I was all set, poten- 

tially, to take up my new life. 
Nore.—Final portion of “Hope for Tire 


Minds” will appear in the January issue cf 
HYGEIA., 
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Boil Busters 


(Continued from page 917) 


much less commonly than it was fifty 
years ago, although there may still be 
instances when this is indicated. If 
it is done too soon, before the white 
blood cells have had a chance to 
“oang up” on the germs, it may be 
almost a useless gesture. Some of the 
pressure will be relieved, but cutting 
may make the scavenger job of the 
whites more difficult because it tends 
tu disperse the germs. This dis- 
persion is a matter of special concern 
if either of the last two rules is 
broken. Germs may literally be 
squeezed right through the protec- 
tive barrier thrown up by the body; 
and if extensive cuts are made into a 
boil wide roads are opened for germ 
migration. It is for the latter reason 
that the once popular cruciate in- 
cision—literally the making of a 
cross with the surgeon’s knife—has 
heen abandoned. 

Too zealous treatment is to be 
avoided in the head, face and neck 
areas. The reason, which unfortu- 
nately is not realized widely enough 
by the general population, is that 
germs helped past the body’s bar- 
riers may penetrate to large blood 
pools dangerously near the brain. 

Carbuncles are in the same general 
classification as boils, and sufferers 
from these have benefited by new 
medical discoveries as much as boil 
victims. The infecting agent is in 
almost all cases one of the staphylo- 
coccus families. Chief difference is 
that a carbuncle is a large boil. 
Instead of attacking merely one hair 
follicle, it invades several in an area. 
The skin and underlying tissues are 
literally honey-combed by pus path- 
ways. Obviously, the local reaction 
is more extensive, and therefore a 
carbunecle carries that much more 
menace. The most common site for 
the carbuncle is the back of the neck. 
This is a dangerous area because pus 
can travel directly from there to the 
heart through tissue spaces formed 





by broad bands of connective fibers 
extending from the heart into the | 
neck. Until really modern measures | 
were available, a carbuncle always | 
was a serious problem. But “block | 
buster” treatments have quenched | 
greatly the fire of this visitation, | 
whose name comes from the Latin 
vord meaning “a little coal.” 

It is the understanding of the way 
boils operate that is responsible for: 
the local treatment that is still em- 
ployed. This is the application of 
hot compresses, usually of mag- 
nesium sulfate or plain salt solutions. | 

hese help draw the disturbance to | 
the surface, as the principal aim in 
‘reatment of boils is to keep the 
infection from extending. At one | 
‘ime it was about the only helpful 
)rocedure available, plus local appli- 

‘tion of various antiseptics. Count- 
‘css home remedies were widely 
popularized, including bread and 
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When Two have passed, 
its Time! 


Two years is the limit for safety ! 


Every man and woman—and every 
child over five—should have an eye 
examination at least once every two 
years. Even if you are now wearing 
correctly prescribed glasses your eyes 
need these regular examinations. 

We are fortunate here in America 
to have so many highly qualified eye 
consultants that appointments for 
examinations are easily arranged. So, 
if you do not have a “family” eye con- 
sultant, get one now and let him stand 
guard over your sight. 

In case your eye consultant decides 
you need bifocals, it is quite possible 
that he will prescribe Univis Bifocal 
Lenses with the exclusive, almost in- 


wart Segment 


Pore 


UNIVIS 








visible Univis straight-top reading 
segment which we have spent 20 years 
in perfecting. It is our assured belief 
that these lenses give a much sharper 
image, a larger field of vision and are 
ee > $s 

easier to get used to. 


But in spite of these convictions, we 
feel that only your eye consultant is 
qualified to say what type of lens you 
should wear. He knows your eyes! 


There are more than 
30,000 qualified eye 
consultants in America 
Choose one of them 
as yours. Then let him 
give your eves a com.- 
plete check-up at least 
once every two years 


Life looks brighter through 


U Nn ivis Bifocals 


And Trifocals 


NIVI 
BEGISTERED TRADE MARK GNI, COPYRIGHT 1946. THE UNIVIS LENS CO. , DAYTON, OHIO 
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- USE THE 
SAFE HEAT OF 


CAS €O werproor 


ELECTRIC HEATING PAD 


Constant, soothing, safe heat is yours at the 

flick of a switch. Safe with wet packs. Exclusive 

Nite-Lite switch, dial in the dark any one of 30 

constant temperatures to suit your need. Re- 
movable washable cover. Underwriters Labo- 

ratories approved for your protection. Thou- 
sands of Casco pads are used in hospitals and 
by doctors. 

Casco heating pads from $4.90 to $9.80 plus Fed. tax at 
® Drug, Department, Electrical and Hardware stores. 
Where unusual menstrual pain persists, consult your doctor 

CASCO PRODUCTS CORPORATION + BRIDGEPORT 2, CONN. 

America’s Largest Manufacturers of Electric Heating Pads 





Jréee-Ripe 
JUICES 


DR. P. PHILLIPS 
CANNING CO. 
Ortands. Florida 








adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 
TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 
Write for complete training out- 
line-free book “TRAINING 
THE BABY”. Ask at leading 
Infants’ Depts. Box H-126 


THE TOIDEY COMPANY 
Gertrude A. Muller. In 
FORT WAYNE *+ INDIANA 












milk poultices, the thin membrane 
lining the shell of an egg, ichthyol 
and turpentine. In these, the chief 
benefit was from the fact that some 
form of heat was used. 

A wide variety in antiseptic medi- 
cines was formerly available for use 
on boils. They were painted with 
gentian violet, daubed with iodine, 
smeared with mercurial ointments, 
smothered in sulfur pastes, even 
stabbed with the so-called “phenol 
probe.” In the last named, a fine 
probe was dipped in phenol solu- 
tion and inserted into the center of 
the boil. At one time that was a 
reasonably satisfactory method, if 
used early in the course of the boil. 

Other treatments formerly used 
widely that in certain instances the 
doctor may find advisable, are vac- 
cine injections. In some patients a 
stock vaccine may be used. This is a 
mass-preparation solution of dead 
germs and their growth products, of 
strains found commonly in the aver- 
age boil. It is not exact enough to be 
of special benefit in all instances. 

All these treatment aids are now 
considered relatively unimportant, 
although in certain instances some 
may be found necessary by the at- 
tending physician. In the average 
case, however, all that is needed is 
a dressing protection. Frequently 
germ destroying ointments may be 
indicated, if for no other reason than 
to prevent spread of infection to 
adjacent portions of the skin. 

The three big drug guns usually 
trained on the enemy are the sulfas, 
penicillin and, coming up fast, 
streptomycin. One or all three may 
be employed, though it is the rare 
case that requires more than just one. 

Incidentally, medical opinion is 
that the public still stands in need 
of a better general understanding 
regarding these heralded germ de- 
stroyers. It is so easy to say casually, 
“Oh, yes, the sulfa drugs or penicillin 
will knock the spots off such and 
such an infection.” But there is 
more to it than that. For example, 
the sulfa drugs have a_ two-way 
potency. They can and frequently 
do cause undesirable reactions in the 
patient. Penicillin has this quality 
also, though studies thus far indi- 
cate the reactions are less severe and 
less likely to persist or recur. 

Also, correct dosage is of para- 
mount importance in the use of peni- 
cillin and the sulfas. Unless proper 
amounts are given at proper inter- 
vals, they may prove worthless. In 
excessive dosage, sulfa drugs are defi- 
nitely poisonous, penicillin is wasted. 
Both must be given at frequent inter- 
vals to maintain the correct level in 
the body. In too small dosage, they 
only help the germs build up resis- 
tance against them, so that even 
should adequate amounts be given 
later the germs may no longer be 
susceptible. 

Given properly, however, the new 
preparations have in most cases an 
almost miraculous power. Boils 
which have become relatively far 
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advanced begin subsiding immedi. 
ately. Pain disappears promptly, 
pus formation ceases so abruptly that 
often there is no further discharge 
and no “core” formation. Areas 
which only a short time before gaye 
every evidence of making trouble 
fade away, redness and tenderness 
disappears. “Repeaters” who have 4 
long history of boils find the spell 
abruptly broken. 

Another néw treatment which has 
proved satsfactory in numerous ip- 
stances is the application of x-rays, 
This appears to be most beneficial if 
given early in the course of boil 
development, but when even a fully 
developed boil is x-rayed the cessa- 
tion of activity is dramatically sud- 
den. Extension halts, and the boil 
“opens” almost at once. It hardly 
needs to be stated that use of this 
medium must be in the hands of 
qualified specialists in that field. 

As a result of these newer treat- 
ments attention is now turning on 
the basic causes and development of 
satisfactory ways in which to elimi- 
nate boils or at least reduce their 
possibilities. For the individual in 
whom chronic diseases have been 
ruled out, there is no anemia or 
debility and a proper diet is being 
followed but boils continue to de- 
velop, local attention is still of con- 
siderable importance. 

Careful analysis of the general 
hygiene often is productive of help- 
ful information. Strict observance 
of personal cleanliness is important. 
and in some patients this may need 
io be exaggerated for a time. Scrupu- 
lous attention to frequent washing of 
the hands, face and body surface is 
indicated. In this connection, medi- 
cal reports have described how re- 
curring attacks of boils. in several 
patients finally were checked simpl) 
by scrubbing the body with 70 per 
cent alcohol several times daily. 
Other workers have obtained effec- 
tive boil prevention with a some- 
what more localized program con- 
sisting of painting every beginning 
point at the earliest possible moment 
with several coats of a solution of 
iodine. In some instances, the ser- 
vices of a skin specialist, or derma- 
tologist, may be required. Obscure 
causes of minor skin irritation, such 
as certain soaps or cosmetics, may 
occasionally prove to be the reason 
for boil development. 

There still will be the occasional 
victim in whom boils defy all efforts 
to exterminate them, even despite the 
new “blitz” drugs. Nevertheless, 
genuine progress has been made, and 
with the aid of more effective direct 
treatment general investigation of 
individual problems will be made 
easier. 

For purposes of safety and more 
satisfactory results every one would 
be wise to give boils, carbuncles and 
even the lowly pimple, the hands-ofl 
respect they deserve, see the doctor 
about treatment and, if there Is 4 
record of frequent “repeats,” have 4 
thorough medical checkup. 
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Taking the “Ouch” Out 
of the Needle 


(Continued from page 913) 


following day, she either had to use 
some one else’s time to take her to 
the doctor, or rob the doctor of extra 
time by having him call at her home. 
Probably she “forgot” to report the 
“lunch,” too. | 
I have heard diabetics laughingly 
brag about how they “fooled” their | 
doctors. The irony of it is, they only | 
“fool” themselves, and the doctor | 
| 

| 





made the goat of their selfishness. 
The doctor can only tell us how to 
live; we diabetics must do the living. 

Frequently I have been criticized | 
for not taking a more active part in| 
outside social circles. During the) 
first few years of my diabetic career 
I tried to keep up with everything as | 
I did before falling heir to the iliness. | 
One activity brought on another until | 
my time was so occupied there was | 
not enough time left to keep up| 
the tests, weighing food, shopping for | 
the right foods, and taking insulin 
shots at the right time, which we | 
know is a “round the clock” pro- 
cedure. Diabetic complications fol- 
lowed one after the other, until I put 
diabetes and thé operation of our 
home first. I am not advocating the 
“stick at home” life, but I do say that 
anything that interferes with your 
daily diabetic routine and work 
should be eyed with caution. 

Since giving up active participa- 
tion in outside work, a friend fre- 
quently tells me that I am coddling 
myself, and now that I am looking 
well, I should become more active in 
“outside of the home” interests. 

“Why,” said she, “My Uncle John 
has diabetes. He doesn’t take care of 
himself as you do, and he gets along. 
He eats what he thinks he should, 
takes insulin when he feels he needs 
it, and works every day.” 

About two weeks later she called 
again, 

“We just had sad news,’ 
“Unele John is dead.” 

“Dead!” I exclaimed. “What hap- 
pened?” 

“He had a cold for about a week. 
Then he developed pneumonia and 
died the next day.” 

Don’t you think if Uncle John 
could have forseen this, he would 
have learned everything he could 
about his illness, and controlled it 
day by day, and hour by hour? 

We have had placed in our hands 
the means of controlling diabetes, 
and ignorance of facts can never be 
used as an excuse for any trouble 
that might befall us. Diabetic manu- 
als, leaving no stone unturned in 
informing us how we should care for 
ourselves, are at our disposal. We 
have doctors who give their lives in 
daily service to keep us well and 
prolong our lives. Let us never be 
guilty of slipshod living. 


’ 


she said. 





Tae third instalment of “Calling All Dia- 
beties” will appear in the January issue of 
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HE Kitchen Craft natural 
system of cooking is 4 com- 
plete system, created to cover 
all types of food preparation. 
It is based on principles en- 


dorsed by nutrition authorities. 


With Kitchen Craft, you 
safeguard foods’ natural ap- 
pearance, flayor,-and vitamins 
and minerals. You cook with- 
out added water. Food values 
are sealed in — air is shut out. 
The thick aluminum distributes 
heat evenly and quickly. 





You avoid the losses com- 
monly caused by high heat, 
peeling, oxidation, and dissolu- 
tion in water. 





Let Kitchen Craft help you 
prepare more appetizing, tasty, 
nourishing meais. Look over 
the beautiful Kitchen Craft 
system our distributor will be 


happy to show you. 


Write us for his name. 


4 
"Safeguarding Health via the Dining 
Table’ tells you how te prepare 


attractive, nourishing. meals you are 
proud to serve. Write for your free copy. 


Address Dept. 54C 


The Kitchen Craft Co. 


Division of West Bend Aluminum Co. 





West Bend, Wisconsin 
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Deodorant 
Safely helps 


Stop Perspiration 


1. Does not irritate skin.‘Does not rot 
dresses and men’s shirts. 
Prevents under-arm odor. Helps 
stop perspiration safely. 
A pure, white, antiseptic, stainless 
vanishing cream. 


No waiting to dry. Can be used 
right after shaving. 


Arrid has been awarded the Ap- 
proval Sed) ®f the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid regularly. 


39¢ plus tax (Also 59c jars) 
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MOTHER does your child 
suck thumb? bite nails? 


THUM is the effective means to 
discourage these unhealthful 
habits. Easy to use... apply like 
nail polish. Directions on bottle. 
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Eczema 


(Continued from page 899) 


velop eczema because of family ten- 
dencies. Blondes and redheads usu- 
ally have sensitive skins, that are 
irritated by sun, wind, and other 
agents. Other people are suscepti- 
ble to eczema because of an infec- 
tion in the teeth, tonsils, or sinuses. 
People with dry or oily skins may 
be predisposed to skin eruptions. 
People with dry skins are easily 
irritated by soap, and, in general, 
lack sufficient resistance to skin in- 
fections. There are people whose 
sweat glands do not function well. 
Consequently, they don’t perspire 
enough to remove irritants from the 
skin, or cool the body. 

Poor nutrition may also cause 
eczema. Lack of vitamins may lower 
skin resistance to the disease. Lack 
of vitamin A can cause a type of 
eczema complicated by pus forma- 
tion. Lack of vitamin B can cause 
scaling of the nose and lips. De- 
ficiency of various elements of the 
vitamin B family can cause a peculiar 
eruption on the arms and legs. 

Various internal parts of the body 
influence the skin in the development 
of eczema. Among these are poorly 
functioning glands, such as_ the 
thyroid, and others; and upset stom- 
achs, livers, and kidneys. Often a 
good doctor tracks down some un- 
suspected disease elsewhere in the 
body by following an eczema clue. 

These conditions—and  others— 
can predispose a man or woman to 
eczema. In other words, they are 
indirect causes. There are also 
causes directly responsible for it. 
Some people are hypersensitive, or 
allergic, to drugs or proprietary 
remedies which may do others good. 
If the hypersensitive individual takes 
these drugs, it may easily produce a 
skin disorder, or predispose him 
to il. 

If you have a skin eruption, it may 
be possible that a.supposedly harm- 
less laxative, tonic, or blood purifier 
in your medicine chest is either the 
cause or part of the cause of your 
trouble. Perhaps you get a rash in 
the spring or fall of the year. You 
probably attribute it either to the 
weather or astrology. It’s more likely 
to be caused by the insect spray or 
moth destroyer you use during these 
seasons. 

Of course there are many more 
factors that bear on this disease, that 
can be briefly mentioned. Nerves 
also enter the picture. A_ period 
of emotional tension can produce 
inflammation of the skin. Does this 
sound far-fetched? If so, reflect on 
what happens when you are em- 
barrassed—your face gets red. What 
happens when you're nervous or ex- 
cited?—your hands perspire. What 
happens when you're frightened?— 
you break out in little pimples, 
known as “gooseflesh.” So—you see 
—mere thoughts and emotions do 
produce definite skin changes. When 
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these thoughts and emotions take 
firm hold, they can also play an im- 
portant role in the production of 
skin eruptions. 

The patient, on being convinced 
that he has eczema, next wants to 
know the answer to the question that 
doctors hear many times a day. “All 
right, what can you do for me?” 

The answer is—a great deal. One 
of the first jobs is to determine the 
cause and to eliminate it. 

Another decision the doctor must 
make is whether the condition is 
acute or chronic. If it is acute, the 
itching must be relieved, and the 
inflammation reduced as soon as 
possible. Normally, the patient will 
be given wet dressings and soothing 
lotions at this stage. The doctor will 
urge him to avoid such irritants: as 
soap and water. If there are any 
predisposing factors—such as_ the 
match box, Mah Jongg tiles, hair 
dyes, or hat bands—and also specific 
worries or digestive troubles—these 
must be eliminated or modified. 
Proper diet is important; so is proper 
intestinal functioning. 

In chronic, or long-standing 
eczema, the skin becomes thick and 
leathery. The irreverent medical 
student calls it “pigskin” or “ele- 
phant’s hide.” When this stage is 
reached, the cure becomes a long and 
difficult task. It is important for the 
doctor to study the patient minutely, 
to eliminate all potential irritants. 
Each person presents an individual 
problem. The doctor must decide 
what investigation and laboratory 
tests to make and the results analyzed 
and interpreted. Careful attention 
should be given to the patient’s diet. 
The rate at which the patient’s body 
absorbs sugar from his food must 
be checked. Functioning of the 
glands should be tested, and a search 
made for specific infections. 

In addition to his chronic eczema 
if the patient has some mild skin 
eruption elsewhere, such as “athlete’s 
foot,” this should be treated at the 
same time. If not treated, it may 
aggravate the eczema. 

A word of warning—if a local 
remedy is prescribed—the greatest 
care must be exercised in applying 


it. To apply it skilfully is often as 
important as to choose the right 
remedy. It is also essential to care- 
fully follow instructions. Strong 


remedies require careful judgment, 
and you may be sure your physician 
has assessed your requirements. 

In some cases of obstinate erup- 
tions, x-ray treatment, administered 
by an expert, may produce a cure 
when other methods have failed. 

Eczema, then, occupies a unique 
position in the field of dermatology. 
It is not only the wastebasket for 
all unexplained eruptions with char- 
acteristic symptoms, but it is also the 
keystone of skin diseases. Specialists 
in this subject deal with the com- 
monest and most distressing skin dis- 
order. If he knows how to treat this 
disease, you may be certain that he is 
able to treat most skin disorders. 





im- 


of 


ted 

to 
hat 
All 


ne 
the 





DECEMBER 1946 


Cold Weather Effects 


on Circulation 


(Continued from page 897) 


bilateral, one extremity being in- 
volved more than the other. 

Early symptoms are coldness or 
feeling of heaviness of the limb, 
weakness, tingling, pins and needles 
sensations at the ends of the fingers 
and toes. Feet cannot be warmed 
even in bed. There are cramps in 
the legs. The later symptoms in 
advanced cases of deficient blood 
flow are numbness of the toes and 
varying shades of bluish discolora- 
tion of the skin associated with cold- 
ness. Burning sensations of the soles 
of the feet and the palms of the hands 
show sensitivity to warmth. There 
is swelling of the feet, ankles and 
legs, loss of hair and dryness of the 
skin. Excessive congestion occurs 
when the legs hang down. The in- 
volved limb shows wasting and 
weakness and is cooler than its fel- 
low. The cramplike pain or inter- 
mittent claudication when walking is 
felt in the muscles of the calf, in the 
lower part of the front of the leg and 
in the foot. There is a progressive 
decrease in the ability to walk until 
patients can take only a few steps. 

Pain may become continuous and 
night cramps and even pain while at 
rest may develop. The intermittent 
claudication or limping is relieved 
by rest but is always aggravated by 
exercise. Ulceration may develop 
from a blister, a simple abrasion or 
scratch, a carelessly cut corn, callous 
or an ingrown toe nail. In a foot 
of deficient circulation, particularly 
in diabetics, gangrene may follow 
necessitating amputation and _ sacri- 
fice of a limb in order to save life. 

In general, undue exposure during 
cold weather should be avoided. The 
hands and feet should be kept ade- 
quately warm by suitable clothing. 
Particular attention should be given 
to the feet. Properly fitting shoes 
must be worn and white socks should 
be worn under heavy woolen ones. 
The feet must be kept scrupulously 
clean. They should be carefully 
washed and dried, then’ rubbed | 
sently with 70 per cent alcohol; | 
ind after a thorough drying, lanolin 
or vaseline should be lightly mas- 
saged into the skin. Never apply 
hot water bottles, electric heating 
pads, or other heat directly to the 
feet. If they are cold at night, loose 
woolen socks should be worn. Do, 
iot cut toenails, corns or calluses. 
(his should be carefully done for 
you by some one else. Do not sit 
with legs crossed. Never use strong | 
antiseptics like iodine on the feet. 
Any one suffering from Buerger’s | 
(lisease or hardening of the arteries 
of the extremities must not smoke. | 
lobacco smoking is definitely associ- | 
ated with the development and| 
aggravation of both diseases. | 
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THOUSANDS AND THOUSANDS OF 
TESTS TO GUARANTEE VITAMIN D! 


This seal on a drug or phar- 
maceutical product guarantees 
it contains a full quota of Vita- 
min D—“the sunshine vitamin.” 
For every product bearing it 
is tested in the Foundation 
Laboratories at regular inter- 


vals to make certain of its 





Vitamin D potency. Back of the seal are more than 25 years 


of research and thousands of clinical tests. Look to the Foun- 


dation seal for your guarantee of Vitamin D. 





Send today for this FREE Nutrition Chart. It gives valuable hints 
on balanced nutrition for the whole family. 





WISCONSIN ALUMNI Zeacarch FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet “Nutritional 
Check-up Chart.” Extra Copies 3c each.  -1\246 
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SUN GLASSES 


Oculens SUN GLASSES are 
superior in rendering true 
eye protection — superior 
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to the standards prescribed 
by the U. S. Department 
of Commerce Bureau of 
Standards, as demonstrated 
by photometric tests. 


Oculens assures the ab- 
sorption of harmful ultra- 
violet sunburn rays and 
infra-red heat rays—giving 
clear undistorted vision 
and faithful color values. 


Significantly better than 
“Good Enough” For Men, 
Women and Children whose 
vision does not require 
prescription lenses. 
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How Old Is Old? 


(Continued from page 919) 


cept in terms of medical 
pension extravaganzas. 

The entire science and art of psy- 
chologic reeducation and_rehabili- 
tation depends on- our discovery that 
abilities wax and wane, each at its 
own rate and that just as unfortu- 
nate experiences can hasten declines, 
so can favorable experiences and 
exercises retard some declines, stop 
others, and reverse still others, that 
is, restore them to somewhere near 
their earlier peak levels. 

The process of aging is even more 
complex than I have already indi- 
cated, a fault that must be shared 
jointly by human nature and its pres- 
ent interpreter. Suppose ‘we con- 
sider the declines: deteriorations or 
decrements in the technical jargon of 
professional gerontologists (gerontol- 
ogy—science of old age). Here is 
Dr. Ford, age 84, bright and alert, 
brighter than most persons his age, 
or, in fact, any age. However, if we 
compare him now with what he was 
at his own peak, he has declined a 
good deal. 

Or, take Mrs. Judson, 77, dull and 
slow witted. Now, did she drop to 
that low from some previous high 
peak or was she always that low? 
Mrs. Judson as a girl may have had 
low intelligence, or was an emo- 
tionally unadjusted person, or per- 
haps a really eccentric or abnormal 
one. She has grown old after life- 
long service to mental dullness and 
emotional conflict. The young neu- 
rotic becomes an old neurotic if he 
lives long enough and never gets 
cured. But this end result is not to 
be considered an example of what a 
typical aging will do to a previously 
normal person. 

But, you tell me, what of those old 
persons who after a lifetime of havy- 
ing been normal, respectable, fine 
people suddenly become _ misers, 
scandalmongers, extremely neglectful 
of their persons, cantankerous, viola- 
tors of the moral and legal code? 
Such behavior is not typical of the 
normal growing old process, but 
either of deterioration due to unusual 
physiologic brain changes or to the 
sudden emergence of emotional dis- 
turbances and mental disease, indica- 
tions of which were given earlier but 
in such well concealed or obscure 
form that only an expert would have 
known. 

In any discussion of growing old, 
some one will always say, “I know 
a Mrs. Hart who never will grow old 
because .. .” or, “Let me tell you 
about Mr. Dix who acts like a young 
man, why...” Fine, if Mrs. Hart 
or Mr. Dix has retained the traits 
basic at any age, early or late, to the 
successful functioning of the human 
animal, and also if they sloughed off 
characteristics which may be lovely 
at 16 but a nuisance at 60. 

Youth is fine, but like all good 
things, we must not carry it too far. 
It is a time of groping, exploration, 


ills and 


HYGEIA 
experimentation, of lightning mood 
changes from exaltation to depres. 
sion, of short lived “crushes,” likes 
and dislikes. We “love without 
knowing the object wildly loved jp 
vain,” or we “write letters all day 
and have no one to send them to.” 
We are rebels without a cause. 

All this enthusiasm, gaiety, breath- 
lessness, moodiness is natural, even 
charming—to the spectator. Bu 
youth has its limitations, which is 
what the oldster meant who claimed, 
perhaps in a spirit of “sour grapes,” 
that youth was given to us merely to 
make us endurable until we are old, 
Bernard Shaw, of course, insists that 
youth is altogether wasted on young 
people. 

The emotional immaturity of young 
people is frequently confused with 
youthfulness itself. Our Mrs. Hart 
often turns out to have been a charm- 
ing adolescent, but like an actor who 
knows only one role, she never 
stopped “adolescing.” Mrs. Hart is 
giddy, filled with unrealistic ideas 
about herself; acts and dresses in a 
coy, kittenish fashion, is a clinging, 
dependent evader of her responsibili- 
ties. But none of these in themselves 
mean she is young. Mrs. Hart con- 
fuses perpetual youth with arrested 
development. She grows older, but 
never grows up. 

Aging is partly a question of physi- 
cal change: our hair turns gray. It 
is partly the arithmetic of birthdays. 
It is partly mental—how old we feel, 
act and think. 

But above all we are as old as 
society says we are, as indicated by 
the community demand for our ser- 
vices, its decision as to our useful- 
ness. 

We vote at 21 and retire at 65, 
because in our society these birth- 
days have been selected without any 
scientific proof as marking points of 
great change of ability to function in 
social roles. 

In some societies, a girl of 16 is 
ready for marriage; in ours she is 
considered still a child. Under par- 
ticular circumstances, the community 
suspends these supposed objective 
standards. In peacetime, a boy of 
16 is too young and a man of 60 too 
old for work. In depressions, even 
a boy of 19 is too young and a man 
of 40 too old. But in wartime, a boy 
of 15 is old enough to work and a 
man of 70 not too old. 

If a peacetime society were to have 
as urgent a need of its population as 

vartime society does, few of us 
would be too young or too old and 
few too, infirm or incapable. A man 
or woman is as old as those to whom 
he or she might be important say 
they are. 

Assuming we were average in in- 
telligence and emotionally mature to 
start with and that our aging has 
been normal, when we reach laler 
maturity, we shall have undergone 3 
moderate degree of those declines 
which come to all of us and exper!- 
enced the gains common to later 
years. 
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Age partly is a question of years 
lived and partly of the ideas and 
attitudes we hold. Our body can be 
one age; our feelings another. Since 
we do not decline evenly in all abili- 
ties, we should not speak of an aging 
person, but of an aging ability. Even 
this is not strictly correct, because 
some aging changes are gains as well 
as losses. We should talk about a 
decrease Or increase in a skill or a 
way of being useful or achieving 
pleasure. 

How old is “old”? Old age is a 
way of life, not a matter of duration. 
This new doctrine offers great hope, 
since it is the real and only “fountain 
of youth.” 





Back of Your Doctor 
in the Hospital 


(Continued from page 921) 


and fifty people and serve most of 
them three meals a day. You will 
receive your meals in your room and, 
if there is anything in your condi- 
tion that makes the standard meals 
unsuited, you will receive a_ diet 
especially for your needs. Your doc- 
tor makes this decision and _ his 
instructions will be carried out 
under the direction of the dietitian. 
She, by the way, is a highly trained 
expert in food service. She must 
not only know food values in calories 
and vitamins and dollars, but she 
must have the executive talents 
necessary to direct a feeding opera- 
tion -of considerable magnitude. 
Under her direction are _ highly 
skilled cooks and a staff of kitchen 
helpers, maids and dishwashers. 

One of your first impressions of 
the hospital will be the immaculate 
bed linens and draperies in your 
room. These are not only clean to 
the eye but have been so processed 
in the laundry as to eliminate the 
the danger of cross infection from 
other patients. This combination of 
cleanliness and _ sterility prevails, 
incidentally, throughout the hospital 
and the everlasting battle against 
dirt is the major concern of the 
executive housekeeper and her corps 
of helpers. Far off in an unseen 
sector of the hospital there is a laun- 
dry. It is a large laundry, because it 
must provide you with a complete 
change of bed linen daily (sometimes 
more frequently) and must also sup- 
ply a staggering supply of clean 
towels, clean uniforms, clean bed 
jackets and other items to every 
department of the hospital. 

Also far from your sight is the 
central supply room. In this room 
the sterile bandages for surgery and 
delivery room are prepared, along 
with an almost limitless assortment 
of other supplies for nursery and 
other departments. Huge sterilizers 
and autoclaves are a spectacular part 
of the equipment of this room, each 
scientifically -controlled to make 
things absolutely sterile. 

The hospital’s food service, laun- 
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| caught my Husband 
~ talking to a Strange Woman ! 






I’m not ordinarily the jealous type, but when I saw Joe talking 

to this strange woman so earnestly I began to wonder what 
was going on. And then bless me if he didn’t bring her right in- 
to the house! “Darling” he said, “this is Mrs. Adams, the Spirella 
Corsetiere. You know Mary Brown said she did her so much good 
-.-and...ah... well, you’ve been so tired and blue lately I just 
asked her to drop in and see what she could do for you!” 


2 She showed me the Spirella Press 
and Lift Test the very first thing. I 
pressed down on my stomach. Ouch! 
It felt like the ordinary corset. Then I 
lifted. What a relief! “That’s how Spir- 
ella supports you naturally,” she said. 
**And you'll look and feel lots younger!” 





LIFT uP 


PRESS DOWK 
3 “You see, Spirella lifts instead of 
squeezes,” she went on. “And here 
are some new doctor-approved X-Ray 
pictures that show Spirella supports you 
inside as well as out.” Then I knew a 
Spirella was what I’d been needing. 





ia ‘ 


Abnormally tow position Same stomach property 
of stomach (Ptosis) raised with Spirelia 


4 So she adjusted the patented 
Spirella Modeling Garment on 

me to get the accurate measurements 

for my new Spirella. This morning 
4 the Spirella Corsetiere came to de- 
liver my new Spirella, made just for 
me. It fits perfectly! And what a dif- 
ference it’s made already in how I 
feel and look! John says I’m a differ- 
ent woman already! If you feel and 
look tired and dragged down all the 
time, maybe you need a Spirella, too! 


» 
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P. S. If we can help by giving you the name of 
your local Spirella Retailer, write Dept. M-29. 
In the U. S. In Canada 
THE SPIRELLA CO., INC. | THE SPIRELLA CO., LTD. 
NIAGARA FALLS, N.Y. NIAGARA FALLS, ONT. 
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No matter what their tastes ... their hobbies ... their likes or 
dislikes . . . there’s one gift that will please them, each and every one. 


That gift is a United States Savings Bond. 


This Christmas, put at least one Savings Bond under the tree for 


someone you love. 





Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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drv, housekeeping staff, sterilizing 
and supply headquarters all make 
important contributions to your hos- 
pital welfare. The sole objective of 
the entire nursing staff is your com- 
fort and quick recovery. 

A number of other vital depart- 
ments are also at your service. Out 
of your sight but standing ready to 
help your physician discover what 
is wrong with you, is a battery of 
x-ray equipment. There is the sim- 
ple fluoroscope, the high-powered 
deep therapy machine. It is in this 
department, too, that pictures of ac- 
tual conditions within the body are 
made for the study and guidance of 
physicians or surgeon. These elimi- 
nate much of the guesswork that once 
attended surgery. This fearsome 
looking equipment, developed to ex- 
pand and utilize the discoveries of 
Wilhelm Konrad Roentgen, is one of 
the most wonderful aids to medical 
science. It makes possible accurate 
diagnosis and effective treatment of 
several types of disease that had long 
defied the understanding of doctors. 
Its operation is supervised by a fully 
qualified physician who has spent 
years studying its technics and appli- 
cations. A thoroughly trained tech- 
nician assists him, relieving him of 
the details of actual x-ray photogra- 
phy and leaving him free for more 
important use of his skill in inter- 
preting the findings of the rays. 

Other laboratories are also at the 
service of your doctor in determin- 
ing exactly what is wrong with you. 
Tiny specimens of tissue from your 
bedy, samples of blood or urine may 
be examined under a_ microscope 
affording tremendous magnification 
and revealing facts of great signifi- 
cance to medical men. Impulses of 
your heart may be measured with 
infinite precision by the sensitive 
needle of the electrocardiograph 
machine; another delicate’ instru- 
ment, called the “electroencephalo- 
graph,” records the most minute 
tremor in the impulses of your brain. 
An instrument is at hand for measur- 
ing the rate at which the food you 
cat is changed into living tissue in- 
side your digestive tract. 

Here in the hospital the best of all 
this highly technical and _ precise 
inachinery is ready to serve you and 
your doctor. It is a vital part of the 
chances for complete recovery that 
are yours when you enter the hos- 
pital. Nowhere else is such an array 
of scientific equipment available. 
The big city specialist may have one 
or two of these machines, but none 
will have more than a fraction of 
what is found in a well equipped 
hospital. It is expensive and only by 
making it available to the large num- 
ber of patients passing through the 
hospital can it be owned and oper- 
ated economically. . 

Somewhere in the hospital you’re 
in there will be a person highly 
trained in the application of heat, 
light or water to the curing of many 
human ills. This is the physical 


therapist, and in this department are | 
tanks of various kinds in which arms 
or legs or the whole body may be 
immersed in water of a_ predeter- 
mined temperature, still or turbulent 
for the precise condition under treat- 
ment. Cabinets and other devices 
for the application of heat locally 
or over large body areas are avail- 
able. Probably the most widely 
publicized aspect of physical therapy 
is the famous Sister Kenny treatment 
of infantile paralysis victims. 

Another specialist will be in 
charge of occupational therapy. This 
is the healing of certain nervous or 
muscular disorders. The person may 
draw pictures or weave rugs or 
make toys or otherwise occupy his 
mind and hands. This occupation 
is an aid in throwing off the effects 
of many diseases. 

Up in that office near the door 
where you entered there is a trained 
staff at work. There is the admin- 
istrator or superintendent who is 
responsible for the efficient conduct 





of every department; he may be a) 
layman, physician or graduate nurse 
or maybe a Catholic Sister or, clergy- | 
man. His hours are long and his 
responsibilities many and infinitely 
varied. He must guard against any 
deviation from the smooth running 





of each part of the extremely compli- 
cated hospital machinery that safe- 
guards and provides the patient with | 
the utmost comfort. Assisting him 
are a corps of executive assistants 





and office workers who help him 
operate an institution that is part 
hotel, school, infirmary, laundry and 
research institution. The record of 
every patient entering the hospital 





must be kept in the most intricate 
detail and must always be available 
for the information of the medical 
staff or other authorized officials. 

When you enter a hospital you 
are, to be sure, only one of more 
than five hundred people within its 
walls. Yet you are the most impor- 
tant person in the hospital to every 
one of its highly trained experts. 
Their only concern is to see that you 
are restored to health as quickly as 
possible. You occupy only a tiny 
fraction of the space within this com- 
plex and costly building. Yet, in a 
hospital of average size, more than 
a million dollars has been spent to 
provide you with the most modern 
facilities for getting well. 

So—you’re going to a_ hospital. 
You will if you are a typical Ameri- 
can, sometime not more than nine 
years away. If you are an equally 
iypical hospital patient you'll have a 
day or two of discomfort while 
you’re still a pretty sick person. 
Then you'll have about twelve days 
of being served excellent food, being 
waited on hand and foot, with a 
nurse or other trained attendant as 
near as the call signal at the head of 
your bed—day and night. After a 
few days or weeks at home, you'll go 
back to work or among your friends 
—and take delight in telling them 
about your operation! 
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Imagine Me-Being 
Whispered to/ 


...and hearing every word, thanks to my 
new Zenith Hearing Aid. 

It’s a pleasant change from being whis- 
pered about because I was so reluctant to 
wear an aid. 

I was actually penalizing my friends as 
much as myself, too. They had to shout to 
make me hear—and I hated to be shouted at. 

That’s changed since the day I put on my 
Zenith. Wear it as casually as eyeglasses — 
and get more fun out of life than I ever 
dreamed was in it. 

Yes... getting a Zenith Hearing Aid was 
the smartest thing I ever did for myself 
and my friends! 





Try the New 
Super-powered Hearing Aid 


e Exclusive 4-Position Tone Control—ad- 
justs instantly to your individual hearing 
needs with the flick of 
your finger. 

@ Neutral-color Ear- 
phone and Cord — actu- 
ally as little noticeable 
as eyeglasses. 

@ Only $50 complete, 
ready-to-wear. 





Also Available : The New Zenith 
Bone Conduction Hearing Aid. $50 


FREE! A new, informative booklet which 
frankly discusses the problem of impaired 
hearing—and how it may be helped without 
needless embarrassment. Send for your free 
copy, today. 


[——-PASTE ON PENNY POST CARD AND MAIL~—- 


ZENITH RADIO CORP., Dept. HYG-12B ! 
6001 Dickens Ave., Chicago 39, luunos 


i 
1 Please send in plain envelope Free Booklet 
: described above. 
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BABY’S HEALTH 
and COMFORT— 


SUSAN JANE 
HANDCRAFTED 
SOAKERS 

Worn over 

diapers, pro- 

tects cloth- 
ing. @ Cool 
in summer ® 
cannot 2 Ventilated © 
supply you & Porous. 
send for ass’t of 2 medium ($1.69 
each) and 1 large ($1.98 each) 
soakers, total $5.36, sent COD, all 
charges prepaid. 

PAULS KNITTING MILLS 


Delavan, Wisconsin 


wy \ For 
$ 7 & 


your 
dealer 

















A Question About Diseases of the | 


DIGESTIVE TRACT? 


4 pamphlets furnishing 
interesting scientific 
findings — 


Curious Facts About Con- 
stipation 


By L. D. pages. 


That Plaguy Appendix 
By Harold B. Wood. 4 pages. 


Hemorrhoids 
By Harold Laufman. 


Cady. j 


2 pages. 

The Melancholy Colon 

By Greer Williams. 7 pages. 
Please remit with order 


AMERICAN MEDICAL 
ASSOCIATION 


535 N. Dearborn , Chicago 10 


10e. 


That make patient and doctor speak the same 
language, find a common meeting ground. 


WHAT IS HEART DISEASE 


by W. H. Gordon, M. D., Diplomate of the 

American Board of Internal Medicine 
A Doctor who has helped thousands of heart 
patients, tells you about symptoms, diagnosis, 
immediate treatment, the necessary adjust- 
ments to a “normal” life. Readers of Dr. 
Gordon’s handbook learn about the heart’s 
structure, action, and ability to work under 
handicap. Clots . . murmurs . . searred 
valves, will no longer be frightening terms. 
You will be able to face heart disease as you 
would any other disease. $2.50 


A GUIDE for the TUBERCULOUS PATIENT 


byG. S. Erwin, M.D. and H. C. Sweany, M.D. 

\ simple book which tells the tuberculous 
patient how to live with his disease instead 
of retreating to a ‘“‘magic mountain.” It offers 
uncomplicated counsel, such as an experienced 
physician offers, who not only knows a great 
deal about tuberculosis, but also about the 
tuberculous . A guide like this is a con- 
tribution to morale, and therefore to treat- 
ment $1.50 


MAIL THIS COUPON NOW! 


GRUNE & STRATTON, INC., Dept. HY 
381 Fourth Avenue, New York 16, N. Y. 
Please send me: 
tO WHAT IS HEART DISEASE, $2.50. 
Oo A GUIDE FOR THE TUBERCULOUS PA- 
TIENT, $1.50. 
If I am not fully 
within five days 
J Send €C.0.D 


O Send prepaid, 





satisfied, I may return this order 
for full refund 
plus postage 


remittance enclosed 
Name 
Address 
City 


.. Zone State 











|Aitack Transport 
By Lt. Lawrence A. Marsden, USN, Cloth. 
| Price, $2.50. Pp. 200. Sixteen pages official 
| photographs. Minneapolis, University of 
Minnesota Press, 1945. 

A Navy “Well done” should go to 
Lieutenant Marsden for his cryptic 
and at times brutally realistic revela- 
tion of service aboard the U.S.S. 
Doyen, the first attack transport in 
the South Pacific. 

He points out that it is one thing 
to ride at anchor waiting for the 
order to “Fire I—Fire II” but that it 
is a vastly different thing to be 
standing out to sea awaiting the 
arrival of casualties in the middle 
of the night—casualties that were 
swung topside, twelve at a time. 

The Doyen’s purpose during the 
war was to carry invasion troops 
to the beaches and to evacuate 
casualties. Her Pacific career carried 
her more than one hundred thou- 
sand miles. She saw action at Guam, 
Kiska, Tarawa, Saipan, Leyte, Luzon 
and Iwo Jima. 

Description of the wounded as 
they were brought aboard, the fever- 
ish haste with which the doctors had 
to work, are lucidly and dramatically 
described by one of Lieutenant Mars- 
den’s shipmates who was attached 
to the Second Division and Medical 
Department in a letter to his parents. 

He wrote, “Standing on the lowest 
step of the ladder, looking down on 
the rows of dirty faces, I feel that 
each is a book that has come to the 
climax of an episode here—the final 
one for some, a crisis for some, a 
significant turning point for some. 
Not one can pass this moment with- 
out having his life’s current diverted. 

“The course the main character 
will take from here on is seriously 
directed by the decisions we doctors 
must make. The man whose arm or 
leg I can save by my knowledge or 
skill has the plot of his novel 
changed just as surely as the man 
whose arm or leg I must amputate.” 

That the Doyen was part of the 
victorious armada that churned into 
Tokyo’s Bay there is no _ doubt. 
Lieutenant Marsden in the final para- 
graphs said, “We docked at Guam, 
discharged our wounded and headed 
out to sea. The captain announced 
that we were heading south to pick 
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up troops for another invasion—in 
the Ryukyus. 

“Though the future was in doubt, 
one thing was certain. Wherever 
the Doyen went, we would go. She 
was Attack Transport Number One, 
and that’s where she belonged—at 
the head of the list. We were proud 
tu be serving aboard her.” 

The book is a nice commentary 
on the calibre and character of the 
men in the U. S. Navy who con- 
tributed so gloriously in making V-E 
and V-J days a reality instead of a 
dream. Betty L. ECKERSALL 
Health Guide Units for Oregon 

Teachers 

(Grades 7-12) by Howard S. Hoyman. Pp. 


129. Salem, Ore., Oregon State Dept. of Edu- 
cation, 1945. 


Tentative Manual, State of Oregon 
Etementary Schools, Health In- 
struction 


Pp. 105. Salem, Ore., Oregon State Dept. 
of Education, 1945. 


These publications are indicative 
of the increasing interest in health 


education that is resulting in the 
publication by school units in the 
states and larger cities of new and 
often excellent manuals and instruc- 
tion units. The volume of units and 
the manual should go together, since 
the former deals with grades seven 
to twelve and the latter with the 
lower elementary grades. The im- 
portance of health education has 
made publications of this kind a 
necessity. 

These particular manuals are well 
prepared, complete, comprehensive 
and factually sound. They should 
be of great help to teachers. 

An interesting feature of the 
Health Guide Unit volume is that its 
publication in sufficient quantity for 
general distribution for all public 
schools in Oregon for grades seven 
to twelve was made possible by the 
financial assistance of the E. ©. 
Brown Trust. This Trust was cre- 
ated under the terms of the will of 
the late Dr. E. C. Brown of Portland, 
Ore. The director of the Trust is 4 
member of the University of Oregon 
Medical School faculty. Thus the 
close relationship between medicine 
and education is exemplified again. 

W. W. Baver, M.D. 
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Questions and Answers 


(Continued from page 890) 


Cancer 


70 the Editor:—If a blood clot forms 
in your head will it kill you? 
How long can you live with cancer, 
and is it catching? Chicago. 


Answer.—Whether the formatic 
of a blood clot in the brain will 
result in death depends on the loca- 
tion of this clot. In some persons, 
death does not occur but partial 
paralysis develops. In any case, the 
outlook may be serious, ultimately if 
not at once. 

The length of time one can live 
with cancer depends on the type of 
cancer and its location in the body. 
Some forms of cancer grow ex- 
tremely rapidly and invade all parts 
of the body quickly. Others grow 
more slowly, and may be located in 
regions where their growth does not 
affect normal body activities for 
some time. Cancer is not considered 
contagious or “catching,” although 
the exact reason why it begins is 
not yet established. 


Bedwetting 

To the Editor:—My 11 year old 
daughter wets the bed no matter 
how late or early she gees to bed. 
There is nothing wrong with her. 
She started doing this when she 
was 4 years old. We have taken 
her to many doctors and they told 
me that she would be all right 
when she was older. Now they tell 
me that she should not drink after 
4 p. m. Some days she doesn’t 
drink at all and yet it happens. 

Illinois. 


Answer.—Medical opinion on the 
cause of bedwetting is that often it 
is a sign of mental or emotional dis- 
turbance. This does not mean the 
child is abnormal, but simply that 
complete adjustment to the home and 
other surroundings has not occurred. 
In a recent article in The Journal of 
the American Medical Association, 
Dr. Clifford Sweet pointed out that 
there may be one or more psycho- 
logic problems. A child such as your 
daughter may have had proper con- 
trol until the age of 4 but experienced 
accidental bedwetting then. Such an 
incident sometimes is greatly magni- 
lied, and unwise blame and punish- 
nent by parents leave the child con- 
fused. In other children, a sub- 
conscious desire to remain in the 
protected, irresponsible state of in- 
fancy may be a factor. Finally, 
apparently uncontrollable bedwetting | 
inay be due to subconscious resent-| 
ment against domination by parents. 

At the same time, it is neces- 
sary to rule out all possible physi- 
cal causes. This requires thorough 
physical examination, perhaps by a 
specialist known as a urologist as 
well as the family physician. 
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people imagined that women in over 
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very absorbent. Tampax is inserted by 
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Leukemia 


(Continued from page 909) 


larged lymph glands and the spleen. 
A blood count in most cases settles 
the matter one way or the other. A 
high white count often tells the story, 
but only a careful study of the vari- 
ous elements in the stained blood 
film will reveal the true nature of the 
case. In other instances, it is neces- 
sary to examine the center of blood 
production, i. e., the bone marrow, 
before a definite decision can be 
reached. This is ordinarily done by 
plunging a suitable needle into the 
narrow cavity of the breast bone and 
aspirating a small amount of marrow 
by means of a syringe. The marrow 
inaterial is then smeared out and 
examined with the microscope after 
suitable dying or staining methods. 
Occasionally, a small operation to re- 
move a bit of bone and marrow from 
the breast bone is necessary. 

There is nothing worse than to 
make a diagnosis of acute leukemia. 
The tabloid press, once it hears of a 
case, gives all the harrowing details, 
and the radio blares loudly of blood 
donors, particularly from “cured” 
cases, and of the new “atomic bomb” 
treatment and other matters. The 
family is deluged with suggestions, 
und in the meantime the patient goes 
steadily downhill. Much as one hates 
to admit it, there is practically noth- 
ing to offer in the acute or rapid case 
of leukemia. X-rays make the situa- 
tion worse. Radioactive phosphorus 

derived from the cyclotron—has 
shown no clear cut successes. Vari- 
chemicals and drugs, serums 
and vaccines (even the highly 
touted Russian anti-reticular cyto- 
toxic serum), various blood infusions 
and transfusions have all failed to 
halt the inexorable trend of the dis- 
ease. Transfusions improve the blood 
counts temporarily and make the pa- 
tent feel better for a while, but I 
have not seen a cure from this kind 
of treatment nor can I understand 
the radio ballyhoo regarding blood 
donations from “cured” cases, be- 
cause they don’t exist. One of these 
days, we may have a new chemical 
that will stop the young, vigorous, 
rapidly multiplying blood tissue cells 
ind end the wild growth, but un- 
fortunately, we do not have this sub- 

tance yet. 

There is hope though. A_ highly 
studies was con- 
ducted throughout the war on the 
effects of mustard gas and related 
chemicals on rapidly growing white 
cells and it was found that they were 
actually able to destroy crops of 
these cells by acting on certain 
“enzyme systems” within the cells. 
Experiments on rat leukemia led to 
work on human leukemia and leu- 
kemie tumors and it became evident 
that in some cases a dramatic turn of 
events took place. Although con- 
tinued use of the nitrogen mustards 
has been disappointing in the acute 
leukemias, there has been demon- 


oOus 


secret series of 


strated an often dramatic effect on a 
leukemia-like tumor known as Hodg- 
kin’s disease. The hope is that by 
changing the chemical structure of 
the nitrogen mustards around, a 
highly specific effect on certain types 
of leukemic tissue may result. 

The chronic leukemias are differ- 
ent. The process is a much slower 
one and can be kept under good 
control for several years. Our sheet 
anchor in treatment has been tb 
high voltage x-ray treatment nia- 
chine. A 200,000 volt machine will 
deliver to the whole body or to any 
selected point a definite concentra- 
tion of the highly penetrating gamma 
rays. These destroy the leukemic 
tissues and bring the white cell count 
in the blood down to normal. Then 
the patient’s abnormalities—whether 
enlarged lymph glands or a_ big 
spleen—disappear and a new feeling 
of health and well being appear. 
This remission, as it is called, lasts 
for a variable period of weeks to 
months or in some cases years, until 
the growth forces take over, the 
white count goes up, and the pa- 
tient’s symptoms recur. Again x-ray 
treatment is given. At this point, the 
physician might want to change to 
the more recently utilized radio- 
active substances, particularly radio- 
active phosphorus. This is ordinary 
sodium phosphate, rendered radio- 
active in the cyclotron. Its chief 
advantage is that it can be given 
either by mouth or into the veins and 


is productive of far less reaction than 


x-rays. During the war, our cyclo- 
trons were busy with more impor- 
tant matters such as the atomic 
bomb, but now some part of the 
production of these huge machines is 
given over to civilian uses. Radio- 
active substances should not be con- 
sidered cure-alls; they are no better 
and no worse than x-rays although 
they are more conveniently admin- 
istered. A radioactivity commission 
has been set up to allocate the use 
of these materials in the proper chan- 
nels and to keep the costs down as 
low as possible. At present, we can- 
not obtain all of these materials, and 
the cost is often prohibitive. 
Sooner, or later, even the chronic 
cases of leukemia become what is 
called “refractory” to treatment. At 
this point, resort must be made to 
iransfusions and to various medica- 
tions for the relief of symptoms. 
Although leukemia often looks 
hopeless to us today, prospects for its 
conquest sometime in the future are 
by no means mere wishful thinking. 
lt should be remembered that per- 
nicious anemia, once a fatal disease, 
is now benefited by liver extract or 
by a few milligrams of the new 
wonder chemical folic acid. Many 
researchers are studying the prob- 
lem, and many more could be utilized 
if sufficient funds were available. 
The leukemic rat colonies at various 
universities furnish much study ma- 
terial. Are chemicals or viruses 
at the bottom of the disease? Can 
other chemicals destroy the leukemic 
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cells and leave norma! tissue cells 
unharmed? Also from the stand- 
point of prevention, if it is found 
that certain chemicals are involved, 
their use might be curtailed. If some 
sort of a tissue factor is found to 
initiate leukemia an anti-tissue sub- 
stance can perhaps be produced and 
given to large population groups, 
One admits that these are among 
some of the more roseate dreams 
Yat a scientist sometimes has when 
he sits down in an off moment and 
allows himself the luxury of un- 
bridled speculation, But there can 
be no doubt that some of these 
dreams have come true, and to 
change the metaphor, some group of 
workers is someday going to “hit the 
jackpot” and rid us once and for all 
of the leukemic monster. 





Don’t Gamble on That 
Sunday Roast 


(Continued from page 915) 


trichinae, the ‘small wormlike para- 
sites that enter the human _ body 
through the digestive tract and blood 
stream, and cause the dreaded trichi- 
nosis. 

During the ten year period prior 
to the outbreak of the war, the Govy- 
ernment condemned and destroyed 
an average of 230,741 carcasses an- 
nually, as well as thousands of parts 
of carcasses—that would undoubt- 
edly have reached the Amercan table 
through uninspected slaughtering 
houses. Reasons for condemnation in- 
clude tuberculosis, emaciation, pneu- 
monia, cholera, arthritis, toxemia, 
Bang’s disease and “lumpy jaw.” 
Cost of this service was only 7.6 
cents per animal inspected, or about 
one thirty-ninth of a cent a pound. 
It’s higher now, but hardly a sum 
that anybody is going to quibble 
about. 

In view of the cheapness of the 
inspection service, what excuse is 
there for uninspected meat? First, 
most of the uninspected slaughtering 
houses would have to be rebuilt, or 
possibly entirely replaced, before 
they could comply with the sanita- 
tion standards for Federal inspection. 
Then there is the annoyance of hav- 
ing Government inspectors on_ the 
premises, constantly prying into the 
whys and wherefores of the business. 
Finally there is the hidden cost—the 
animals and meat that the inspectors 
keep from the market. 

Sometime ago I visited two old, 
weather-beaten barns, located on the 
bank of a small stream in an Eastern 
state. In a better day they had 
served the farmers who tilled the sur- 
rounding land. 

One glance at the piles of offal 
stacked outside, one glimpse of the 
fly-infested interior, one sniff of the 
nauseating odor that emanated from 
the place—well, I didn’t order meat 
for dinner that night. I don’t want 
to be an alarmist. I don’t for one 
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minute think that all the meat that 
comes out of those barns is going 
to kill you. But since livestock 
butchered there is subjected neither 
to ante-mortem nor post-mortem in- 
spection, and since every recognized 
rule of sanitation is openly violated, 
it would be nothing short of a 
miracle if at least some of those ani- 
mals were not diseased and if many 
of the carcasses were not unfit for 
human consumption. To add to the 
general menace, when the piles of 
offal are shoveled into the stream, the 
polluted waters become a threat to 
all healthy livestock grazing down- 
stream, as well as to human beings 
using those waters for bathing or 
drinking purposes. 

You may argue that this is black 
market meat, and you have never 
patronized the black market. That’s 
fine. But what you should know is 
that uninspected, unsanitary slaugh- 
tering houses operate legitimately in 
many places today. Since the Fed- 
eral law applies only to interstate 
shipments, uninspected meat has al- 
ways been a problem within those 
states which have not set up their 
own rigid regulations. Chief reason 
for this laxity is the bitter opposition 
of those who stand to gain by laxity 

that and public apathy. <A few 
years ago a well-written state inspec- 
tion bill was introduced in the Dela- 


ware legislature. It was defeated 
without a roll call simply because 


the opposition as usual was organ- 
ized and the public, also as usual, 
was indifferent. 

The black market is not the only 
place where you'll find uninspected 
meat. If you live in a state where 
there is no local inspection law or, 
at best, an inadequate one, you 
may buy unstamped meat over the 
butcher’s counter. Before the war 
nearly one third of our meat supply 


was not Federally inspected. During 
the war, with the black markets 


flourishing, it was probably nearer a 
50-50 proposition. It’s a little early 
to say what effect postwar conditions 
will have on the black market. The 
black marketeers have found their 
racket too profitable to give it up 
without a fight, and the danger of 
uninspected meat is likely to remain 
«a greater problem than it was in 
prewar days. 

The greater demand for meat in 
prosperous times complicates the 
situation. People who before the 
war rarely had meat on their tables, 
and there were a surprising number 
of them, now, as a result of wartime 
earnings, want meat two or three 
limes a week. People who formerly 
were satisfied with cheaper cuts now 
demand top quality. Every one today 
has a sirloin pocketbook, and the 
regular meat supplies simply cannot 
be stretched to go around. It’s not 
so much a shortage as an unprece- 
dented demand, and this abnormal 
condition is likely to continue for 
several more years. 

Black market operators took ad- 
vantage of this situation during the 


war, and they have been strengthen- 
ing their position ever since. It’s 
profitable to cater to the tastes of the 
American public. Nor is it an easy 
task for the Government to police the 
entire meat industry. There are ap- 


proximately 6,000,000 ranchers and 
farmers raising livestock for the 


market, some 20,000 local slaughter- 
ers, about 1,600 Government in- 
spected packers, and more than 
250,000 legitimate retail outlets. The 
task overwhelms the enforcing agen- 
cies, just as Prohibition did in the 
1920’s. The same motives prompt 
the meatlegger to flout the law today 
as prompted the bootlegger and the 
menace of poison meat is certainly 
no less than that of poison liquor, 
especially as innocent children are 
likely to be victimized. 

America is perhaps the most pure- 
food-conscious nation in the world. 
Our Federal inspection laws are, for 
the most part, excellent. Contents 
of processed foods are carefully 
checked and supervised, and heavy 
penalties are levied against those 
violating the law or who indulge in 
misleading advertising or labeling. 
Yet it is highly possible that nine or 
ten billion pounds of uninspected 
meat will be sold across the counter 
this year—one of the most widely- 
used foods reaching the consumer 
without Government check. 

What can you and I do about it? 
Of course, it goes without saying 
that we should plug the holes in our 
inspection dike. We don’t have to 
wait for that. Women of this coun- 
try have it within their power to 
sound the death-knell of the black 
marketeer, to drive the uninspected 
slaughterer either out of business or 
into the Federal fold, and to safe- 
guard the national health—merely by 
refusing to buy meat unless they see 
the round, purple stamp of the 
Bureau of Animal Industry on it. It’s 
that easy. 

Take Mrs. Jones’ word for it. See- 
ing is not believing (tuberculous beef 
tu the average person looks like per- 
fectly good meat with little specks of 
fat through it), nor is smelling or 
tasting knowing (germs often are 
odorless and tasteless). But that 
little round purple stamp will take 
the gamble out of the butcher shop— 
if you'll look for it before buying. 

Let your pocketbook determine the 
grade of your meat—Prime, Choice, 
Good, Commercial or Utility—but 
just be sure that little phrase—“U. S. 
Insp’d & P’S’D”—is on it. That is the 
pedigree that should always come 
with the Sunday roast. The butcher 
should be proud to show it to you. 
If he objects to your looking, maybe 
there’s a reason. 
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riage they should have the best and that’s 
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HEALTH 


NATIONAL SAFETY 


Safest person in the United States is 
a little girl between the ages of 5 and 
14 who lives in Rhode Island. This 
is a fact because: (1) Rhode Island 
is statistically (or was in 1945) the 
safest state in the union, (2) the 5 to 
14 age group has fewer accidents 
than any other, and (3) girls are 
hurt only one-third as often as boys. 

Women and girls are safer than 
men too. They are involved in only 
30 per cent of all fatal accidents— 
21 per cent with motor vehicles, 13 
per cent with firearms and 14 per 
cent of drownings. Almost as many 
women as men died last year from 
falls, poisons and burns, however. 

The National Safety Council’s 1946 
edition of “Accident Facts,” that pub- 
lished these figures, revealed that in 
one year accidents cost the lives of 
more youngsters than the combined 
totals of deaths from pneumonia, 
diarrhea and enteritis, measles, diph- 
theria, cerebrospinal meningitis, 
poliomyelitis, whooping cough and 
scarlet fever. 


LEFT HANDEDNESS 


According to the author of the 
book of Judges, 2.6 per cent of the 
population of his time was _ left 
handed. More modern statisticians 
have estimated a range of from 4 to 7 
or 8 per cent in our day. One investi- 
gator reports that 5.8 per cent of 
normal boys and 3.7 per cent of 
normal girls are left handed, while, 
among “backward” children, the 
percentages are 9.6 for boys and 6 
for girls, says The Journal of the 
American Medical Association. 


TRIDIONE AND DANGER 


Tridione, the new drug found suc- 
cessful in treating epileptic patients, 
is a medical blessing which menaces 
certain people. This danger was dis- 


covered when two women, patients 
of doctors in widely separated parts 
of the country, died as a result of 
administration of the drug. The 
women developed aplastic anemia, a 
(lisease characterized by deficient 
blood cell formation. The Journal 
of the American Medical Association, 
which published the case reports, 
suggests that two isolated cases of 
disastrous effects are not enough to 
require physicians to stop prescrib- 
ing a drug that has proved of such 
value in the treatment for epilepsy. 
But, adds The Journal, “these reports 
demonstrate the need for constant 
observation of patients when the 
effective, but potent, drugs of today 
are administered.” 


FAMILY DOCTORS 


“Will the family doctor survive?” 
asked Dr. Wingate M. Johnson re- 
cently in addressing the Section on 
General Practice of Medicine of the 
American Medical Association. His 
answer to his own question was an 
emphatic, “Yes.” The present speed- 
up in the trend toward specialism in 
medicine is due to several factors— 
the premium placed on specialization 
by the Army and Navy during the 
war, by hospitals, the Veterans 
Administration and other similar 
organizations since; type of medical 
school training; the practice of 
“symphony” medicine, where spe- 
cialists work together in clinics; and, 
not least important, the spending 
spree in which the public is indulg- 
ing—a spree which leads to the 
choice of an expensive doctor as well 
as a high-priced hat. 

But, says Dr. Johnson, 85 per cent 
of the ailments for which people con- 
sult doctors can be cared for by a 
competent general practitioner, and 
while it is inefficient and uneconomi- 
‘al for an individual doctor to own 
a great deal of fancy apparatus, it 


HYGEIA 
is just as foolish to subject a patienj 
with impetigo to the battery of labo. 
ratory tests customarily employed ip 
clinics, before prescribing the stand. 
ard ointment. There is room ip 
medicine for both the general prac. 
titioner and the specialist as both are 
needed. In order to inerease the 
number of family doctors, and make 
general practice a more attractive 
field for young medics to enter, Dr, 
Johnson and his Section suggest that 
general practice be made a specialty 
by placing greater emphasis on it in 
the medical schools. 

The horse and buggy doctor may 
be gone, but his spirit is apparently 
destined to be reborn, even in these 
hardboiled times. 


BLACKOUT ON DRUGS 


Unprincipled black market opera- 
tors, in addition to threatening our 
health by distributing uninspected 
meat, may cause the supply of several 
important drugs to be reduced. Since 
black marketeers discard all animal 
organs, there is an impending short- 
age of insulin (derived from _ the 
pancreas of slaughtered animals), 
liver extract (from animal livers) 
and other drugs and medical prod- 
ucts, according to Dr. E. H. Volwiler, 
who recently addressed the Ameri- 
can Chemical Society on the subject. 


GLASS CLOTHES 


Any reference to garments made 
of glass is enough to bring forth 
smiles in almost any group except 
one made up of people interested in 
clothing manufacture. Here the mat- 
ter is a.weighty one. . Researchers 
have found, according to the National 
Association of Dyers and Cleaners, 
that glass fabrics, already extensively 
used for other than garment pur- 
poses, have advantages and disad- 
vantages. For one thing, they are not 
inflammable, and they won’t shrink, 
stretch, mildew or be attacked by 
insects. On the other hand, the fibers 
slip rather easily, causing fraying al 
hems, and the surface of the cloth 
acquires an objectionable — luster 
cleaners have not yet discovered a 
way to deal with successfully. 

These minor difficulties will un- 
doubtedly be conquered one of these 
days, and tomorrow’s children may 
change the proverb to something like, 
“People who live in glass clothes 
shouldn’t throw stones.” 


BABY SHOES 


Meeting the increase in the birth 
rate that occurred during the war 
years, the shoe industry expanded 
production on infant’s shoes to reach 
a figure in 1945 almost 20 per cent 
above 1944 levels, says the National 
Shoe Manufacturers Association. 
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HOW ROWENA THE COW 
GLAMORIZES MILK 


The picture above shows a high 
dramatic point in a new smash-hit 
play, “Rowena the Skating Cow.” 
This production has been staged 
several times by the first graders 
of Ed. S. Cook school in Atlanta, 
Georgia. 

The imaginative story of 
Rowena—a cow who learns to 
skate, goes on the stage, but finally 
returns to her milk-producing duties 

is only one of the many news- 
worthy projects Georgia schools 
ire using to teach children better 
nutrition. For the past two years, 

group of schools in and near 
\tlanta has pioneered in test proj- 
ects of many kinds, and has had 
in excellent opportunity to 
measure the results. 


The greatest fun, in work of 
this kind, is to see positive, sta- 


tistical proof of progress, One group 
of more than 200 students in a 
Georgia school showed this change 
in milk-drinking habits: In Octo- 
ber, 1945 (before a special nutrition 
program), average daily consump- 
tion of milk per student was 1.30 
cups. After 6 months of nutrition 
emphasis, consumption, while still 
below recommended intake, was 
upped by 61%—to 2.10 cups daily. 

To help elementary schools set 
up a nutrition education program, 
General Mills is working directly 
with test schools and teacher train- 
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ing colleges. As an outgrowth of 
this work a practical working plan 
for school, home, and community 
has been developed. This is imple- 
mented by booklets, posters, guide- 
books, evaluation test forms and 
other needed materials. If you 
would like to know more about 
this plan and these materials, just 
mail the coupon below. 


General Mills, Inc. 


Minneapolis, Minnesota 


Enriched Flours « Restored Cereals « Vitamin Products 
COPYRIGHT 194@——GENERAL MILLS, INC. 


Mail this coupon for FREE BOOKLET describing materials available 
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GENERAL MILLS, INC. I 
Dept. of Public Services, Minneapolis 15, Minnesota | 

Please send copy of your booklet H-1I, “Aids to A Health and ‘ 
Nutrition Program For School and Community.” { 
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lr is dangerous to neglect wounds, 
however small; even scratches and small cuts may 
cause serious infections if they are not properly 
treated. 

Merchrochrome (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the 
best antiseptics for first aid use. It is accepted by the 
Council on Pharmacy and Chemistry of the American 
Medical Association for this purpose. 

The 2% aqueous solution in applicator bottles does 
not sting and can be applied safely to small wounds. 
Children do not hesitate to report their injuries 
promptly when Mercurochrome is the household 
antiseptic, because they know that they will not be 
hurt. Other advantages are that solutions keep in- 
definitely and the color shows just where it has been 


applied. 


This seal denotes acceptance of Mercurochrome for New 
and Non-official Remedies by the Council on Pharmacy 
and Chemistry of the American Medical Association. 


MERCUROCHROME 


Doctors have used Mercurochrome in their practice 
for more than 24 years. 

Keep a bottle of Mercurochrome handy for the first 
aid care of all minor wounds. Do not fail to calla 
physician in more serious cases. 
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HYNSON, WESTCOTT & DUNNING, ING. 


Baltimore 1, Maryland 








